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An Endorsement 


“The present three-volume set [Gant’s work on the Rectum, Anus, and Colon] 
represents what is apparently one of the most complete discussions of gastro- 
enterology available in English. Every aspect of the subject is considered, 
and that too in a systematic, direct manner. The various chapters are replete 
with center headings and side headings, differentiated by appropriate type to 
permit adequate reference. Undoubtedly one of the most valuable features 
of the publication is the extensive illustrations. There are 1128 illustrations 
and ten excellent colored inserts. The importance of hemorrhoids in proc- 
tology is shown by the fact that nine chapters are devoted to this subject, 
including anatomy, pathology, all of the various non-surgical methods of 
treatment and surgical methods, illustrated with complete technic. A special 
section devoted to physical therapy reveals the large place such methods have 
assumed in the treatment of chronic constipation and intestinal stasis.”— 
Journal of the American Medical Association. 

Rectum, Anus, and Colon. Three handsome octavos, totaling 1616 pages, with 1128 illustrations on 
1085 figures and 10 inserts in colors. By Samuvet G. Gant, M.D., LL.D., Professor and Chief of the 


Department of Diseases of the Colon, Rectum and Anus at the Broad Street Hospital Graduate 
School of Medicine, New York. Per set: Cloth, $25.00 net 
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PATHOLOGIC PHYSIOLOGY OF THE 
INVOLUNTARY NERVOUS SYSTEM 


SOME GENERAL AND SOME SPECIAL 
CONSIDERATIONS * 


WALTER F. SCHALLER, M.D. 


SAN FRANCISCO 


Until the recent past, our knowledge of the involun- 
tary nervous system has been in the domain of anatomy 
an| normal physiology rather than in pathologic phy- 
siology. A triumvirate of English physiologists, 
Gaskell, Langley and Bayliss, have practically domi- 
nated this field of physiology for a period of forty 
years, since 1874, when Gaskell started his studies with 
Ludwig in Leipzig. From the standpoint of the 
physiologic laboratory, their experiments have been 
thus far unassailable, and their deductions have not 
been disproved. In brief, this English school holds 
that the involuntary nervous system is composed of two 
parts—the sympathetic system proper, and the para- 
sympathetic system, including the cranial autonomic 
and the sacral autonomic. The sympathetic system is 
not a complete system, but consists of purely excitor 
neurons. All the afferent fibers have their nutrient 
centers in the posterior root ganglions, and no sensory 
cells exist in the lateral chain. The sympathetic system 
proper is, therefore, essentially a motor system. This 
conception has served as a decided check on attractive 
speculations concerning functions that would necessi- 
tate sympathetic sensory reflex limbs, and leaves no 
adequate explanation of clinical phenomena otherwise 
satisfactorily explained. 

This situation is discussed by Mackenzie,’ in justi- 
fying his theories of viscerosensory and visceromotor 
reflexes. He says: 

There is a great field of evidence which is entirely lost to 
the physiologist, but which is open to the clinician. The per- 
sonal sensation of the animal cannot be communicated to the 
experimenter, nor can the changes in sensation that result 
from stimulation of the cardiac nerves be ascertained. 


Since the beginning of the World War, the oppor- 
tunity of observing and studying such clinical forms 
as causalgia, reflex contractures and various trophic 
and vasomotor disturbances has awakened an interest 
in purely pathologic states and has been fruitful of prac- 
tical results. A number of recent monographs have 
appeared: Gaskell (1915), Langdon Brown (1920, 
1923), L. R. Miller (1920), Guillaume (1920), Dresel 
in Kraus and Brugsch (1922) and Bayliss (1923). 








_* Chairman’s address, read before the Section on Nervous and Mental 
Diseases at the Seventy-Fifth Annual Session of the American Medical 
Association, Chicago, June, 1924. 

Mackenzie, J 


ames: Diseases of the Heart, Ed. 2. 


Of the American contributions, those of Cannon, of 
Ranson and of Buerger are especially to be mentioned. 

In the foregoing enumeration it would be an omis- 
sion not to mention the great histologists Golgi, Cajal, 
Dogiel and Bethe, and also those who have approached 
the problems in this field from the pharmacologic stand- 
point, particularly Eppinger and Hess, in their concep- 
tions of vagotonia and sympathicotonia. 

The pathologic histology of the involuntary nervecus 
system has to be written, and there no doubt is a 
neglected opportunity in almost every necropsy. 


VASOMOTOR DISORDERS 

The vasoconstrictors arise solely from the sympa- 
thetic. Bayliss concludes that the whole of the phenom- 
ena of vascular dilatation can be explained only by 
the existence of genuine inhibitory nerves. One of the 
most remarkable examples of vascular dilatation is the 
antidromic reaction. If the dorsal roots of the limb 
plexus are stimulated, vasodilatation, chiefly in the skin, 
occurs. The fibers that carry this stimulus are appar- 
ently identical with the ordinary sensory posterior root 
fibers, degenerating as they do after being divided 
from their cell of origin by root section. Such a rever- 
sal of nerve conductivity—therefore the name “anti- 
dromic’’—is unparallel in physiologic experience, unless, 
according to the explanation of Bayliss, it is analogous 
to Langley’s axon reflex, which Miiller criticizes as 
unsatisfactory from both the physiologic and the 
clinical side. The finding of Dogiel of multipolar cells 
in the posterior root ganglions leads Miiller to the 
hypothesis that there are inhibitory nerves of the 
vegetative system in these roots, and by analogy with 
the known antagonistic action of the sympathetic and 
the parasympathetic systems, postulates a parasympa- 
thetic origin of these dilator dorsal root fibers. So 
much from the physiologic side. 

Leriche,’ in 1916 and in a series of later papers, has 
advocated and practiced with success an operation which 
he calls “periarterial sympathectomy” in a variety of 
morbid conditions such as causalgia, ischemic contrac- 
ture, reflex contracture and indolent ulcerations, such 
as heel sloughs, traumatic edema and trophedema, inter- 
mittent claudication and erythromelalgia. Leriche’s 
views are accessible in an article by Halstead. It is 
assumed from the author’s observations that voluntary 
muscular contraction is dependent on the normal func- 
tioning of the involuntary nervous system, for peri- 
arterial sympathectomy in some cases will cause hard 
muscles to soften, contractures to relax, and voluntary 
power to return. The first reaction of an artery 
denuded of its sheath is to contract, and its territory of 

2. Leriche, R.: De la causalgie envisiagée comme une nevrite du 


sympathetique et de son traitment tr la denudation des plexus péri- 
arteriels, Tr. Soc. de neurol., Paris, Jan. 6, 1916. Presse méd., April 20, 





16. 
3. Halstead, W. S.: Bull. Johns Hopkins Hosp. 31: 219 (July) 1920. 
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supply to show lowered temperature. In a few hours, 
the pulse increases in volume, the temperature rises, 
indicating vasodilatation which persists a variable time, 
ultimately to return to normal. Attention is called to 
this mechanism in spontaneous hemostasis occasioned by 
traumatic rupture of the perivascular sheath. In 
causalgia following certain wounds of nerves, the char- 
acteristic pain is considered to be due to involvement 
of the nerves of blood vessels which supply the wounded 
nerve or proximal nervous vascular supply, rather than 
to injury to the nerve itself. 

This procedure has been used in such conditions as 
severe arteriosclerosis with threatened gangrene, 
retarded fracture union, varicose ulcers, surgical tuber- 
culosis and osteoporosis; and has been suggested 
migraine by Hellwig, who advises sympathectomy of 
the internal and external carotids, based on the supposed 
angiospastic nature of this affection. On the whole, the 
reports in the literature are favorable. The establish- 
ment of an active hyperemia in the affected territories 
seems to play the most important role in certain cases. 

Recently, I have had the opportunity of observing a 
typical case of Raynaud’s disease of the lower limbs, in 
the service of Dr. Walter B. Coffey at the Southern 
Pacific Hospital in San Francisco. Late in the course 
of the attack, which ran through the successive stages 
of severe paroxysmal pain, local syncope and local 
asphxia, with symmetrical gangrene of the toes, the 
femoral artery was denuded for a distance of about 8 
cm. on one side only. Dr. Coffey, in describing the 
operation, stated that the artery was so small and 
contracted that it was identified with some difficulty, as 
it did not perceptibly pulsate, but as soon as the denuda- 
tion was done there was a visible pulsation. This obser- 
vation is similar to that of Barthélemy and Tuffer * ina 
case of Volkmann’s contracture in the appearance and 
reaction of the radial artery at operation. The dilatation 
followed immediately the stripping of the artery and 
thus differed from the primary contraction, the usual 
first stage following the operation of Leriche. 

Vasodilatation from arterial denudation has been the 
subject of inquiry among physiologists. Langley ° 
found that the blanching of the paw in the cat that 
takes place after stimulation of the lumbar sympathetic 
did not occur after division of the sciatic and crural 
nerves. He concluded that the peripheral course of the 
vasomotor nerves is in the nerve trunks rather than in 
the vessel sheaths, and drew attention to the fact that 
nerves supplying arteries furnish a filament for only. a 
portion of the artery. Schief,® in plethysmographic and 
perfusion experiments, determined by the following 
experiment that, in the cat and the dog, efferent fibers 
could not be demonstrated in the sheath of the femoral 
artery: Electrical stimulation of the periarterial tissue 
caused vasodilatation. If the femoral nerve was 
divided, the electrical stimulation was without vaso- 
dilator effect. The results of denudation, therefore, 
could not be due to a break in efferent pathways follow- 
ing the peripheral course of vessels. Periarterial 
histonectomy is suggested as a more proper name than 
sympathectomy. 

Erythromelalgia, on the one hand, and Raynaud's 
disease, on the other, are classified as typical exampies 
of pathologic vasodilatation and vasoconstriction, respec- 





4, Barthélemy and Tuffier: Cure of Ischemic Paralysis of the Fore- 
arm by es ve thectomy, Presse méd., Dec. 19, 1918. 

5. Langley, ascular ilatation Caused by Sympathetic and 
Course of ~ le Bae Nerv J. Physiol. 58:70 (Oct.) 1923. 

6. Schief: omotor Nerves, J. Phy zur periarteriellen Sympathektomie, 
Klin. Wchnschr. 3: 346, 1924. 
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Jury 19, 1924 


tively, due to sympathetic’ dysfunction (Cassirer), 
The demonstration of a rich nervous capillary supply 
and the recent researches (Miller) in capillary 
microscopy have added to our knowledge of these 
clinically well marked, but etiologically little understood, 
symptom complexes. The various disorders classed 
as neurotrophic disorders and the vasoneuroses, among 
which may be mentioned herpes zoster, urticaria, 
scleroderma, sclerodactylia, intermittent claudication, 
acroparesthesia and acrocyanosis, have been attributed 
to sympathetic * dysfunction. Physiologists have dem- 
onstrated that direct action of acid metabolites from 
muscular activity will cause vasodilatation in small 
vessels, and, when a blood vessel is deprived of its nerve 
supply, perfusion by epinephrin will cause contraction. 
We must, therefore, hold reservations as to the absolute 
domination of nerve control over the involuntary muscle 
in blood vessels, and guard against ascribing imperfectly 
understood circulatory disturbances to impaired func- 
tion of the involuntary nervous system. This is well 
demonstrated in Buerger’s work on thrombo-angiitis 
obliterans. 


VASOMOTOR SUPPLY TO THE BRAIN 

Are the blood vessels of the brain supplied and con- 
trolled by vasomotor nerves? This is a question which 
has caused much discussion and in which experiments 
are equivocal, and there is no settled opinion at the 
present time. The view is commonly held (Brown) 
that the brain substance is not compressible and is 
enclosed in a nonyielding case—the cranium; the brain 
vessels have no vasomotor supply, so the conditions 
approximate those of a circulatory system of rigid 
tubes. To avoid cerebral anemia, the general blood 
pressure must be kept above the intracranial pressure 
(Cushing), as the medulla must keep up its supply of 
arterial blood at all costs. The blood supply of the 
brain is mainly controlled by the splanchnic system 
through the vasomotor brain center, which reacts to a 
slight degree of anemia. 

One often hears of a clinician speaking of “spasm” 
of the cerebral arteries. The transitory aphasias, 
hemianopias and hemiplegias, with complete recov- 
ies, seem inexplicable by any other mechanism. 
Morison and Gulland have found vasomotor nerves in 
cerebral vessels. Such a noted authority as Gaskell 
says: “I for one cannot believe that muscles exist 
without motor nerves.” The French physiologist, 
Frangois Frank, on anatomic and physiologic grounds, 
holds that cerebral vasodilatation results from resec- 
tion of the cervical sympathetic. Brown-Séquard, on 
stimulating the cervical sympathetic, noted a cerebral 
anemia ; also, Nothnagel observed a paleness of the pia 
mater and epileptic convulsions. 

From the foregoing it appears rather dogmatic to 
deny categorically the existence of a vasomotor supply 
to the brain. On the assumption of such a supply, most 
plausible and attractive hypotheses have been advanced 
to explain the occurrence of migraine and of epilepsy. 

Thus, Etienne and Richard * advance the theory that 
in this affection there exists a state of hypertonicity of 
the cerebral vessels, originating in the sympathetic 
system, and that under certain influences, as of endo- 
crine nature, the hypertonicity will cause vasoconstric- 
tion, causing cortical cerebral anemia and thus liberating 
the motor centers of the globus pallidus. In connection 
with the ‘subject under discussion, I would refer to an 
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incidental observation that I made in a study of 
arteriosclerosis, repeating Josua’s experiments on 
epinephrin arteriosclerosis in rabbits. This® was in 
Ophiil’s laboratory in 1906. Frequently the animals 
reacted to large intravenous doses by typical epileptic 
attacks: by tonic, then clonic convulsions, loss of con- 
sciousness, pupillary dilatation, loss of sphincter control, 
and frothing at the the mouth. 


CERVICAL SYMPATHETIC 

The cervical sympathetic has been resected in whcle 
or in part for the treatment of such diverse conditions 
as epilepsy, exophthalmic goiter, facial neuralgia, glau- 
coma, migraine and angina pectoris. According to 
Jonnesco,’® the cervical sympathetic furnishes the vaso- 
motor control to the brain by two principal routes 
(1) by the carotid nerve and carotid plexus, originating 
from the superior part of the superior ganglion and 
which, supplying the internal carotid and all its 
branches, innegvate the anterior part of the brain; and 
(2) by the vertebral nerve and plexus coming from the 
inferior cervical ganglion and which, accompanying the 
vertebral artery, supply the basilar artery and _ its 
branches. The carotid and vertebral systems anasto- 
mose by means of the posterior communicating 
arteries; there is also an anastomosis of the nerve 
plexuses on either side along the anterior communica- 
ting artery. Any operation on the cervical sympathetic, 
therefore, affecting the blood supply of the brain must 
be complete and bilateral. Jonnesco states that, in a 
number of cases after cervical sympathectomy, he has 
found at various intervals of time evidence of cerebral 
congestion; he has constantly found a slowing of the 
pulse after operation in exophthalmic goiter, probably 
because of the removal of the cardiac or accelerator 
heart nerves. In one case of migraine (the only patient 
operated on) there was a brilliant and enduring result. 
In 130 cases of epilepsy, the results were not especially 
encouraging: in forty-nine cases, only twelve were 
considered to be cured (no attacks two years follow- 
ing operation). 

The surgical relief of angina by operation on the 
cervical sympathetic, first proposed in 1899 by the 
French physiologist Frangois Frank, and brought into 
prominence by Jonnesco seventeen years afterward, has 
lately been confirmed by Coffey and Brown." Their 
operation differs from that of Jonnesco, and it came 
about in a very interesting. way. Jonnesco has 
emphasized the role of the lower sympathetic ganglion 
in the mechanism of the paroxysmal attack and espe- 
cially the stellate ganglion, but has come to the conclu- 
sion that the best operative procedure is the extirpation 
of the whole sympathetic ganglionic chain, viz., super- 
ior, middle and inferior cervical ganglions, and first 
thoracic. The San Francisco workers, in their first 
Operation, proposed to do the operation in two succes- 
sive stages, and commenced by dividing the cord 
between the superior and the middle ganglions and 
dividing the superior cardiac nerve. To their surprise, 
this procedure was followed by relief of the anginal 
attacks. Their second case, in which the operation was 
performed similarly, was likewise successful. In all, 
five cases were reported, with one death, and marked 
improvement was noted in the remaining four cases. 








9. Referred to in a discussion of Dr. Edward D. Fisher's paper on 
“Epilepsy in the Adult and Its Relation to Arteriosclerosis,” read in 
_ before the American Neurological Association, in 1918. 

0. Jonnesco, T.: Le sympathique cervico-thoracique, Paris, Masson et 


Cie. 1923, p. 20. 
11. Coffey, W. B., and Brown, P. K.: The Surgical Treatment of 


Angina Pocteia, Arch. Int. Med. 31: 200 (Feb.) 1923. 
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The second patient of this series has been kept under 
observation since the operation (Dec. 9, 1921). He 
has recently had a recurrence of angina in the left 
upper extremity, region of the apex, and a new pain 
in the lower scapula region, although the substernal 
pain did not return. A second operation (in April, 
1924) was done, in which the superior cervical ganglion 
was extirpated. This operation was successful in reliev- 
ing the pain, which has not recurred. In all, thirteen 
patients with angina have been so operated on. It appears 
that the operation on the superior ganglion for angina 
has the importance of a physiologic experiment, as our 
knowledge of the constrictor vasomotor mechanism of 
the heart, and of the afferent fibers from the heart, is 
very imperfect. In this connection, Prof. Clara Stolten 
berg of the department of anatomy, Stanford Univer- 
sity School of Medicine, with whom I have discussed 
this question, says: 

The middle and inferior cervical sympathetic ganglia are 
stated to contain cells of which the fibers pass to the heart, 
but as far as I know these are usually considered accelerator 
fibers. The only explanation I could give of the disappear- 
ance of pain after removal of the superior cervical sympatheti 
ganglion is that some of the communicating fibers which are 
given in anatomies are really fibers from the sensory ganglion 
of the vagus. The only other explanation would be that, 
supposing there are cells in this ganglion which send fibers 
to the heart, they may cause a contraction of the muscle fibers 
and that it is this increased contraction which causes the pain 
I offer this explanation with considerable hesitation for the 
reasons that I gave before: no such fibers have been 
described. Of course, experiments could not be done in 
human beings, and there may be variations between the human 
family and the cat or the dog family. 


NEURALGIA 

The similarity of neuralgia to causalgia, as in the 
character of the pain, occurrence in attacks, radiation, 
and absence of sensory loss, and the marked difference 
in the clinical picture to neuritis, would suggest that in 
neuralgia we are dealing also with an affection of the 
sy mpathetic system. Indeed, it is well known that 
injection of a trigeminal branch or operation on the gas- 
serian ganglion itself is not always followed by relief 
of attacks of facial neuralgia. Bailey,’* in a pathologic 
study of eleven ganglions in cases of trigeminal neural- 
gia, found no change in any of them suggesting the seat 
of the lesion in the gasserian ganglion. He concluded 
that the essential lesion must lie in the periphery. 

Vincent ** reported two cases of trigeminal ophthal- 
mic neuralgia following herpes zoster in the territory of 
the ophthalmic nerve division. They were both treated 
by alcohol injection of the frontal nerve, and at the same 
time by alcohol injection of the periarterial sympathetic 
of the temporal artery. After a recurrence in one case, 
the pain was relieved by injecting the sheath of the 
temporal artery on the other side, bearing out the idea 
that the perivascular sympathetic forms an anastomosis 
similar to the vascular anastomosis. The neuralgia fol- 
lowing herpes is no doubt of a different type than the 
essential neuralgia or tic douloureux; this has been 
brought out prominently by Cushing.’ 

Sluder has injected the sphenopalatine ganglion for 
ganglion neuralgia. This is often due to a hyperplastic 
postethmoiditis at the site of the sphenopalatine 
foramen ; also to infection of the accessory nasal sinuses. 
These are separated from the sphenopalatine fossa by a 
thin partition of bone, which itself may be defective. 

12. Bailey, Percival: Nerv. & Ment. Dis. 54:40 (July) 1921. 

13. Vincent, Clovis: Rev. neurol. 2: 546, 1922. 


14. © Cushing, ae ag ae eminal Neuralgias and Their S 
Treatment, Am oe * Sc. 185 (Aug.) 1926. oP aye. 
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The syndrome may be produced by lesions of the nerve 
trunks that supply the ganglion, viz., the maxillary and 
vidian nerves ; one of the components of the latter, the 
great deep petrosal, being a sympathetic branch of the 
carotid plexus, which is connected with the cervical 
sympathetic. These relations will explain more satis- 
factorily the varied vasomotor and secretory symp- 
tomatology in addition to the pain complex. The most 
typical picture is associated with a severe rhinitis: pain 
occurs at the root of the nose, in and about the upper 
teeth and jaw, in the ear, and most severe at a point 5 
cm. back of the mastoid process and radiating by 
way of the occiput and neck to the shoulder blade 
and shoulder, and occasionally to the arm, forearm and 
The sympathetic symptoms are redness and 
swelling of the external nose; reddening of the conjunc- 
tiva; increased secretion of tears, and dilatation of the 
pupil in the affected eye. Itching and taste disturb- 
ances are sometimes added. Cocainization of the 
ganglion from its internal aspect promptly relieves these 
symptoms when the lesion is in the ganglion. More 
central lesions of the nerve trunks (maxillary and 
vidian), secondary to sphenoidal inflammation, are not 
influenced by injecting the ganglion, but intrasphenoidal 
cocainization will stop pain. The histologic anatomy 
and physiology of these structures is but imperfectly 
understood, so that a satisfactory scientific explanation 
is yet wanting, although Sluder states that the clinical 
facts remain. Cushing ** accepts Sluder’s neuralgia as 
a type separate from the ordinary trigeminal form, but 
does not accept the localization in the sphenopalatine 
ganglion. He has seen the symptom complex in one 
case unrelieved by both ganglion extirpation and the 
trigeminal operation; and in another relieved by the 
gasserian operation, 


hingers. 


THORACIC AND ABDOMINAL VISCERA 

The abundant sympathetic visceral supply, especially 
of the abdominal viscera, is in contrast to our knowledge 
of the physiology, and especially of the pathologic 
physiology, of this part of the nervous system. But in 
this domain as well as in other parts of the involuntary 
nervous system, we are beginning to see light.*® 

Afferent fibers from the viscera which, on electrical 
stimulation, give rise to pain, pass for the greater part 
by way of the sympathetic, and not by the vagus, to 
their nutrient centers in the posterior root ganglions 
without interruption in sympathetic ganglions. Whereas 
normal viscera are not sensitive to ordinary stimuli, 
pathologic conditions, such as contractions, may give 
rise to marked pain, which is imperfectly localized in 
the viscera but is referred to limb and the body seg- 
ments. Thus we have a valuable diagnostic aid in 
visceral disease. It is suggested that pathologic states 
affecting the viscera may give rise to hypochondriacal 
symptoms by means of abdominal stimuli to these 
afferent nerves. 

In the motor sphere there are varying degrees of 
dystonia, giving rise to a variety.of morbid conditions. 
Thus, globus hystericus is interpreted as a mild spasm 
of the esophagus; and hyperchlorhydria, or reflex 
dyspepsia, as due to a spasm of the pylorus causing a 
mechanical retention of hydrochloric acid. Keith con- 
siders the alimentary canal made up of a series of neuro- 
muscular sections with nervous centers, or pacemakers, 
separated by sphincters. This conception explains many 
disturbances from the mechanicai side of digestion. 





15. An excellent discussion of recent progress in this field is found in 
Langdon Brown’s work, from which I freely quote. 
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Keith’s sphincters correspond very closely to Lane 
kinks, and it is quite likely that these kinks represent 
muscular contractions. Stasis of intestinal contents 
from segmental spasm of the intestine would tend to 
increase any tendency to visceroptosis, and the viscerop- 
tosis in turn would cause a mechanical drag on the 
sympathetic, thus setting up a vicious circle. 

Sympathetic inhibition has been accused of atonic 
conditions of the viscera, as, for example, atonic dilata- 
tion of the stomach. Such a condition demonstrated by 
roentgen rays is reported, by Brown, in a soldier who 
was observed in repeated attacks. 

Cardiospasm and pylorospasm, according to Eppinger 
and Hess, are to be classed as examples of vagotonia. 
The favorable therapeutic effect of atropin would sup- 
port this classification. Bronchial asthma is quoted 
as a typical vagotonic form. Two processes are at 
work in the mechanism of the attacks: spasm of the 
bronchial musculature, and vasodilatation ofthe mucosa, 
Atropin, a vagus depressant, and epinephrin, a sym- 
pathetic excitant or vasoconstrictor, are both efficient 
remedies. Mucous colitis is another example of vago- 
tonia. Eppinger and Hess produced typical mucous 
colitis in rabbits by injections of pilocarpin. The 
favorable therapuetic action of atropin, the pharmaco- 
logic antagonist, is thus explained. Of the vagotonic 
heart affections, heart block is the most serious. It may 
be relieved by atropin unless there is an organic inter- 
ruption, as in Stokes-Adams disease. 


EFFECT OF BOTULISM TOXIN ON THE 
NERVOUS SYSTEM 

Dr. E. C. Dickson of Stanford, and his co-workers, 
have made some interesting experiments to determine 
the way in which botulism toxin acts on the body. It 
was found that there are two outstanding effects on cats, 
dogs and rabbits: (1) a peripheral blocking of the p<s- 
sage of impulse through the terminal ending or myo- 
neural junctions of the parasympathetic fibers, and 
(2) a marked susceptibility to fatigue of skeletal 
muscle-nerve mechanism. There is no evidence that 
there is any central nervous system involvement, or that 
the muscle fibers themselves, smooth or striated, are 
damaged. The sympathetic system is apparently not 
involved. 

An attempt is being made to determine whether the 
susceptibility to fatigue in the sympathetic system is due 
to the direct action of the toxin on the nerve endings, 
or whether it is secondary to some disturbance of func- 
tion which results from the parasympathetic block. 
Unpublished experiments show that similar fatigue 
phenomena may be obtained when the parasympathetic 
fibers contained in the vagus and pelvic nerves are 
severed in cats by surgical methods, indicating that it is 
probable that they are not primarily caused by the direct 
action of the toxin. 


ENDOCRINE GLANDS 


Are the glands of internal secretion under nervous 
control?*® From the physiologic side, although vaso- 
motor nerves appear to be present in all the endocrine 
glands, sectioning of all nerves to the glands produces 
no demonstrable effect on the functions of the body, 
and no change in the glands with the exception of the 
suprarenal medulla. Stimulation of the splanchnic 





16. This subject, as well as our present knowiedge of the physiologic 
action of the endocrines, was discussed in a symposium at the seventy- 
third annual session of the American Medical Association in a joint meet- 
ing of the Sections on Practice of Medicine, Pharmacology and Thera 

eutics, and Pathology and Physiology. Papers were presented 3 
ra a) Cannon, Aub, Carlson and Hoskins (J. A. M. A. 79: 90-1 
uly 8] 1922). 
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nerves increases the output of epinephrin, and section of 
these nerves decreases or completely stops the output. 
It may be definitely said that the secretion of epinephrin 
is under nervous control. Whereas Cannon feels that, 
in addition, the liver and thyroid are subject to sym- 
pathetic nerve impulses, Carlson does not feel that 
experiments are sufficiently conclusive to state that 
either the thyroid or the hypophysis is under nervous 
control. Except for the suprarenal medulla, the ques- 
tion Is an open one, 

The demonstration by Cannon of the action of the 
suprarenal gland under abnormal conditions of pain, 
rage and fear has become a classic experiment. Cannon 
Says: 

Epinephrin plays an essential réle in calling forth stored 
carbohydrate, flooding the blood with sugar; it helps in dis- 
tributing the blood to the heart, lungs, central nervous system 
and limbs, while taking it away from the inhibited organs of 
the abdomen. It quickly abolishes the effect of muscular 
fatigue and renders the blood more rapidly coagulable. 


This emergency theory has been opposed by Stewart 
and Rogoff on the basis of interesting experimentation. 
Hoskins,’7 in discussing the subject, states that the 
Cannon theory can be accepted as at least probably true. 
“The ten-year controversy between Stewart and Cannon 
continues to wage merrily, with Stewart apparently 
losing ground.” 

CONCLUSION 

I wish to emphasize, what is already apparent, that in 
this paper I have made no pretense of a comprehensive 
exposition of the pathologic physiology of the involun- 
tary nervous system. There are a number of subjects 
that might have been included in this brief survey ; for 
example, essential arterial hypertension, hypotension 
and surgical shock. So I shall ask your indulgence on 
the basis of personal leanings, some, to me, interesting 
observations, and the apparent drift of research in this 
subject at the present time. 





CLINICAL TYPES OF HYPOTENSION * 
ALFRED FRIEDLANDER, M.D. 


CINCINNATI 


Hypotension may justly be said to be a symptom, 
rather than a disease. It is not even established that 
it is always a manifestation of a diseased bodily state. 
It is certain that distinct hypotension is compatible with 
perfect health. It is also true that many hypotensive 
subjects have great bodily vigor. 

There is no agreement among clinicians or among 
physiologists as to what constitutes hypotension. The 
majority of writers place the upper limit of the systolic 
pressure in hypotension at 110 mm. in adults,’ the 
readings being taken by the auscultatory method. 

That the norms for young adults are not definitely 
established was shown by Alvarez,? who published two 
interesting series of tabulations. His first series 
included a study of 8,737 freshmen at the University of 

17. Hoskins, R. G.: An Appraisal of Endocrinology, Northwest Med. 
22: 237 (July) 1923. 


, ae the department of medicine, University of Cincinnati College 
c edicine. 

* Read before the Section on Practice of Medicine at the Seventy- 
pitt Annual Session of the American Medical Association, Chicago, 
June, 1924. 

1. Roberts, S. R.: Study of Hypotension, J. A. M. A. 79: 262 
(July 22) 1922. 

2. Alvarez, W. C.: Wulzen, R.; Taylor, T. B., and Starkweather, E.: 
Blood Pressure in University Freshmen and ¢ Patients, Arch. Int. 
Med. 26: 381 (Oct.) 1920. Alvarez, W. C.; Wulzen, R., and Mahoney, 
L. J.: Blood Pressures in Fifteen Thousand University Fresbwmen, Arch. 
int. Med. 32: 17-30 (July) 1923. 
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California, the second* amplified this to a study of 
blood pressures of 15,000 university freshmen, He 
showed that the pressures of young women are more 
uniform than those of men, and that they averaged 11 
mm. lower. Fifty per cent. of the women’s readings 
fell between 105 and 110 mm. Fifty per cent. of the 
men’s readings fell between 116 and 136 mm. Further- 
more, he found that the average pressure actually drops 
from the age of 17 to 21 years in the men, and from 
17 to 25 in the women. 

Cadbury * made a study of the blood pressures in 774 
young Chinese, all students in the Canton Christian Col- 
lege. These young men live in much better hygienic 
conditions than the average Chinese. They take part in 
athletic sports and eat a good quality of food. All 
students with evidence of cardiac or pulmonary disease 
were excluded from the series. For the age 20, 60 per 
cent. of the readings of the systolic pressure (auscul- 
tatory method) were between 91 and 110 mm. Cadbury 
found that the systolic pressure of Cantonese and other 
Chinese young men averages 20 to 30 mm. less than the 
normal for people in Europe and North America. He 
says that correspondingly low pressures have been 
observed among Bengali and Filipinos. Smaller stature 
and lighter weight of the Chinese, as contrasted with 
average heights and weights of European and American 
youth, may account for some of the difference. Climatic 
variations and different diet may be factors, but Cad- 
bury is insistent that these young Chinese show no lack 
of bodily vigor or dynamic force. 

In order to get data with reference to hypotension in 
apparently healthy persons, I wrote to the medical direc- 
tors of the largest life insurance companies of the coun- 
try. On the basis of their large experience, most of 
these men were convinced that hypotension in appar- 
ently healthy persons added to, rather than detracted 
from, their life expectancies. Dr. J. W. Fisher ° of the 
Northwestern Life Insurance Company, in commenting 
on the published figures of the company, writes: “You 
will notice from the graphic description that our experi- 
ence was estimated and was regarded as very favor- 
able.” In the pamphlet referred to, there are the 
records of 3,389 persons (aged 16 to 60), accepted for 
insurance by the company, who had systolic pressure of 
100 mm. or less. In this series there had been—up to 
the time of publication—twenty-six deaths, 35 per cent. 
of the expected mortality (American Men Table). The 
Northwestern Company’s general mortality experience 
is about 80 per cent. of that in the table. 

Dr. William Muhlberg,* medical director of the 
Union Central Life Insurance Company, calls attention 
to the possibility that low blood pressure at the younger 
ages may be an early symptom of tuberculosis. He has 
been unable to establish a necessary connection between 
hypotension in the later years and myocardial degenera- 
tion. Later he makes this significant statement : 


There appears to be no doubt of the fact that a low blood 
pressure past the age of 50, unassociated with any organic 
lesion to account for this low blood pressure, is the best 
criterion that we possess that the individual will live beyond 
his normal expectancy; but just how low that blood pressure 
can fall without becoming actually pathologic is a matter that 
must, I imagine, depend on future clinical and statistical studies 
for solution. 





3. Alvarez, Wulzen and Mahoney (Footnote 2, second reference). 

4. Cadbury, W. W.: Blood Pressure of Normal Cantonese Students, 
Arch. Int. Med. 30: 362 (Sept.) 1922. 

5. Fisher, J. W.: The Diagnostic Value of the Use of the Sphyg- 
momanometer in Examinations for Life Insurance, New York, North- 
western Life Insurance Company, 1922. 

6. Muhlberg, William: Personal communication to the author. 
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That low blood pressure is consistent with good 
health would thus appear to be demonstrated. 

There is general agreement among physiologists and 
clinicians that there are three factors that have to do 
with the maintenance of adequate arterial pressure: 

1. The force and frequency of the heart beat affect 
hlood pressure. Normal pressure may be reduced if the 
heart contracts ineffectively or feebly. The myocar- 
dium and the nervous mechanism which controls it thus 

onstitute the cardiac factor. 

2. Blood pressure may be lowered because of diminu- 
tion of peripheral resistance. As Cannon? has put it: 
“Normally, the arterioles are held in a state of tonic 
contraction by impulses delivered from the vasomotor 
center. If the vasomotor center becomes impaired, 
there will be such a relaxation of the smooth muscle in 
the walls of the arterioles as to permit the blood to pass 
readily from the arterial into the capillary and venous 
areas, with an attended drop in the pressure level.” 

3. The third factor is the output of blood with each 
systole. Insufficient blood volume may thus be impor- 
tant, though it will be remembered that up to a certain 
point the blood vessels are capable of compensating by 
contraction for a certain loss of blood volume. How- 
ever, after the limit of contraction has taken place, any 
further diminution must occur within the minimum 
‘apacity of the vessels. Cannon also points out that tem- 
porary enlargement of capacity of one portion of the 
vascular system, e. g., veins or capillaries, may bring 
bout a further disturbance of the relation of cardiac 
uutput and blood volume. 

It will be readily understood that the study of the 
influences which affect these three factors is an exceed- 
ingly involved one. Experimental and clinical studies 
have as yet not given a completely satisfactory explana- 
tion of the complicated processes, physical and chemical, 
that are involved. 

Low blood pressure may be either a temporary or a 
persistent phenomenon. Acute hypotension is part and 
parcel of anaphylactic, anesthetic and traumatic shock. 
lt occurs as part of the picture in certain of the acute 
infectious diseases. It may be a symptom of certain 
drug intoxications. Persistent low blood pressure 
occurs in association with certain chronic diseases, 
chronic infections and, sometimes, in cachectic 
states. It also occurs in certain constitutional condi- 
tions, such as infantilism, myasthenia gravis, and status 
lymphaticus. It is found in certain lesions of the circu- 
latory system. There is the condition called essential 
hypotension, marked by a fairly uniform syndrome, 
whose reai nature is as yet not definitely understood. 
Chronic hypotension also occurs in certain conditions of 
disturbance of the endocrine glands, especially of the 
suprarenals, hypophysis and thyroid. 

In all these forms of hypotension—and the enumera- 
tion above does not exhaust the list—one, two or all 
three of the factors necessary for the maintenance of 
normal arterial pressure must be involved. But the cor- 
rect evaluation of the réle of these individual factors is 
a matter of extreme difficulty. And even if the evidence 
is fairly strong that in a given case the peripheral resis- 
tance is diminished and the vasomotor center is at fault, 
there is still the question to be answered, What is the 
agent or the mechanism which provokes the disturbance 
of the nervous system? 

It must be admitted at once that, for many of these 
hypotensive states, we have no adequate explanation. 





7. Cannon, W. B.: Traumatic Shock, New York, D. Appleton & Co., 
1923, pp. 15-16 


Jour. A. M. A. 
Jury 19, 1924 


FRIEDLANDER 
Recent studies in physiology, normal and pathologic, 
supported by experimental and clinical evidence, have 
begun to shed light on these very obscure questions. 

It might be supposed that in certain diseases of the 
cardiovascular system, such as myocardial degeneration, 
the hypotension would be directly attributable to the 
inefficient heart, with its enfeebled contraction. But 
investigation shows that even here the explanation is 
not so simple, that even here the hypotension depends 
on an interrelation of the factors. 

The present paper attempts a cursory summary of 
some of the salient features attending the low blood 
pressure in these various types, and offers a theory, 
based on existing knowledge, for their explanation. 


ANAPHYLACTIC SHOCK 

In 1891, Heidenhain * showed that injections of pep- 
tone into the circulation caused persistent low blood 
pressure,: with marked concentration of the blood. 
Later, Pearce and Eisenbrey,® in a study of experimen- 
tal conditions of low blood pressure of nontraumatic 
origin, repeated these experiments, with others. They 
showed that (in the dog) anaphylactic shock and pep- 
tone intoxication are characterized by a condition of 
low blood pressure similar to that seen in shock. The 
hypotension was marked in both conditions—prolonged 
in anaphylactic shock, relatively short in peptone intoxi- 
cation. There was congestion of the large venous 
trunks of the splanchnic area with coincident medullary 
anemia. The heart showed no initial changes, the low 
blood pressure being apparently due to the small amount 
of blood passing through it as a result of the peripheral 
vasomotor paralysis. It would thus appear that in 
anaphylactic shock the low blood pressure is due to the 
disturbed blood volume and the lack of vasomotor tone. 


TRAUMATIC SHOCK 


For many years, much study has been devoted to the 
question of traumatic shock. During the late war, 
English, French and American commissions, embracing 
in their personnel several highly trained observers, male 
a special study of the question. Facts of clinical obser- 
vation and experimental evidence have been grouped, 
and so far as possible, correlated. Cannon, who had 
done much work on the subject before the war, and who 
was a member of the American Shock Commission, has 
recently published an important monograph on the sub- 
ject of traumatic shock. He concludes * that there is 
no convincing evidence that either the heart muscle itself 
or the nervous agencies controlling the heart exhibit any 
changes in shock which justify the conclusion that they 
are primary factors in lowering blood pressure. 

So far as the vasomotor center is concerned, he 
says:*} 

Ordinarily in shock, exhaustion of the vasomotor center or 
even weakening of its tonic activity is not primarily the cause 
of the low blood pressure. If the blood pressure is allowed to 
remain low for some time, the bulbar centers, together with 
the heart and other organs, may have an insufficient supply 
of blood. Damage is certain to result if this condition persists, 
and in consequence there will be relaxation of motor tone. 


Existing evidence goes to show that the third factor, 
disturbance of the blood volume, is of prime importance 
in producing the manifestations of traumatic shock, 
including the hypotension. 





8. Heidenhain: Arch. f. d. ges. Physiol. 49: 252, 1891. 

9. Pearce, R. M., and Eisenbrey, A. B.: A Study of Experimental 
Conditions of Low Blood Pressure of Nontraumatic Origin, Arch. Int. 
Med. 6: 218 (Aug.) 1910. 

10. Cannon, W. B.: Traumatic Shock, p. 29. 

11. Cannon, W. B.: Traumatic Shock, p. 23. 
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Cannon * says: 

The theory of secondary shock which has the strongest 
ipport, both in clinical observations and in laboratory experi- 
ments, is that of a toxic factor operating to cause an increased 
permeability of the capillary walls and a consequent reduction 
of blood volume by escape of plasma into the tissues. Thus, 
the concentration of the corpuscles is also readily explained. 
It is recognized that, after sufficient time has elapsed, infec- 
tion may occur, and be of such a character in itself as to induce 
a persistent low blood pressure. According to this theory 
there might be no essential difference between the effects of 
toxins given off by damaged tissue and of toxins resulting 
from the activity of bacteria. 


So far as the nature of this toxic factor is concerned, 
there is much evidence to support the view that it may 
be histamin, or some histamin-like tissue extract, acting 
as vasodilatins and thus lowering blood pressure. More 
detailed reference to this point will be had later. 


ACUTE INFECTIONS 

Hypotension is very commonly found in certain of 
the acute infectious diseases. 

Cholera.—The very low pressures here in the algid 
stage are in all probability due to the loss of plasma 
from the circulatory blood. The polycythemia that 
ensues causes a tremendous increase in the viscosity of 
the blood, and this increased viscosity is further 
increased by the low body temperature. Here, changes 
in blood volume are the causative factor of the 
hypotension. 

Diphtheria—The hypotension of diphtheria, on the 
other hand, is due partly to myocardial degeneration 
with correspondingly lessened cardiac output, partly to 
the effect of the diphtheria toxin on the vasomotor center. 
Thus, Romberg and Paessler showed that, in the early 
stages, the hypotension was of vasomotor origin; but 
Slejskall ** was able to show a direct toxic action on the 
hea «t 

Malarta.—It is at least an interesting speculation to 
consider that the plugging of the capillaries caused by 
the plasmodium, which occurs during a certain stage of 
its development, may so change the capillary blood 
stream as to be one causative factor in the hypotension. 

Pneumonia.—The mechanical embarrassment to the 
work of the right heart offered by the exudate in the 
affected lung is probably not a factor of great impor- 
tance in the production of the hypotension. Indeed, in 
fatal cases, it is often found at necropsy that there is 
comparatively little engorgement or dilatation of the 
right heart. The hypotension here is primarily due to 
the toxemia and its effect on the vasomotor centers. 
Attention has repeatedly been called to the fact that 
death in pneumonia is frequently attended by the signs 
and symptoms of surgical shock. And clinicians have 
long been accustomed to rate the degree of toxicity by 
the severity of these “shock” symptoms during life. 
This has been formulated into a prognostic rdle by 
Gibson, in his ratio of pulse rate and blood pressure. 
Arterial blood pressure, expressed in millimeters of 
mercury, falling below the cardiac rate, expressed in 
beats per minute, is of grave ptognostic import. 

_ Typhoid Fever—Hypotension usually appears early 
in typhoid, and persists up to convalescence. Both 
cardiac and vasomotor factors probably play roles in 
Its production. With the advent of hemorrhage, the 
blood pressure usually falls sharply, and may actually 
serve as an index of the severity of this complication. 
12. Cannon, W. B.: Traumatic Shock, p. 16. 


_ 13. Slejskall, quoted by Norris: Blood Pressure: Its Clinical Applica 
tions, Philadelphia, Lea & Febiger, 1914, p. 188. 
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Such a drop in pressure is to be explained by the 
diminution in blood volume caused by the rhexis. 


CHRONIC INFECTIONS 

Tuberculosis—The hypotension of tuberculosis has 
been explained on the basis of direct myocardial ineffi- 
ciency resulting from the action of the tuberculotoxin 
on the heart muscle, and on the basis of vasodilation, 
the result of the action of the toxin on the vasomotor 
center. The latter view is strongly maintained by 
Emerson,'* who points out that there is no proof of 
direct action of the toxin on the heart in the early stages 
of the disease, although in the later stages cardiac degen- 
eration may be an added factor. Emerson adds that the 
result of hypotension in tuberculosis is insufficient 
capillary pressure. As a matter of fact, such capillary 
dilatation is part of the cause of the hypotension, and is 
in reality an arc of the vicious circle that is produced 
in this as in other chronic conditions of hypotension. 

Syphilis —The hypotension that is so often found in 
the secondary stage of syphilis is in all probability to be 
associated with the frequently resulting aortitis. In 
recent times, attention has been directed, especially by 
Warthin, to the great frequency of syphilitic myo- 
carditis, which would be a second factor in the produc- 
tion of the hypotension. Another cause for syphilitic 
hypotension is syphilitic lesion of the suprarenals. 
“Suprarenal syphilis” has been studied rather inten 
sively of late, particularly in relation to certain atypical 
types of Addison’s disease.*® 

Addison's Disease-—The pronounced hypotension 
that is so characteristic of this condition is to be 
explained by the lesion of the suprarenals. There is 
still much discussion as to whether Addison’s disease 
is a lesion of the chromophil or of the interrenal 
systems—that is, whether medullary or cortical portions 
of the suprarenals are involved. The relation of the 
suprarenals to the splanchnics and the vasomotor 
system, and thus to hypotension, will be discussed later. 


ABNORMAL CONSTITUTIONAL STATES 


Status Lymphaticus.—It is one of the features of this 
condition that there is hypoplasia of the circulatory 
system. In 1918, Symmers?* published a statistical 
study which showed that 457 cases of status lymphaticus 
were encountered in 5,652 necropsies at Bellevue Hos- 
pital (8 per cent.). In 51 per cent. of the 249 cases 
carefully studied, the heart was small. In 40.5 per cent. 
of these cases, the aorta was hypoplastic. The hypoten- 
sion present in status lymphaticus may thus in all prob- 
ability be directly attributed to the weakened cardiac 
action. 

Infantilism—Those types which are associated with 
marked hypotension are, according to clinical evidence 
now available, usually associated with hypoplasia of the 
circulatory system. 

Myocardial Degeneration—Hypotension due solely 
to myocardial weakness is probably not of very frequent 
occurrence. When a previously healthy person develops 
an acute myocarditis, there may be a persistent hypoten- 
sion. Thus, in a case recently under observation, a very 
strong person had an attack of influenza, with rapidly 
developing myocarditis. The hypotension that resulted 
was extreme, and persisted for many weeks. In gen- 





14. Emerson, Haven: Blood Pressure in Tuberculosis, Arch. Int. Med. 
7: 441 (April) 1911. 

15. Deaderick, W. H.: Syphilis of the Adrenals, Am. J. Syphilis 
7:72 (Jan.) 1923. Covisa, J. S., and Bejarano, J.: Soc. espah. de 
dermat. y sifil., 1921. Merklen, P.; Devaux, A., and Desmouliére, A.: 
Asthenia of Syphilitic Origin, Presse méd. 20: 133 (Feb. 16) 1921. 

16. Symmers, D.: Status Lymphaticus, Am, J. 156: 40 
(July 18) 1918. 
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eral, however, as Norris ‘’ has put it: ‘Well marked 
hypotension in patients complaining of weakness and 
vertigo, with dyspnea on exertion, points to a loss of 
vasomotor tone rather than to a myocardial lesion, in 
which pressures are generally normal or slightly 
increased.” And it must be remembered that hypoten- 
sion occurring in myocardial degeneration may in reality 
be hypertension in a state of decompensation, and thus 
of serious prognostic moment.’® 

In the cardiac arrhythmias that are dependent on 
myocardial degeneration, hypotension is not infre- 
quently found. Thus, in complete heart block, there 
is often marked diastolic hypotension, and, in the 
Sa a Adams attacks, the blood pressure is apt to 
be low. 

In actuotioniogl tachycardia, during the attack there is 
often systolic hypotension, due partly to the insufficient 
filling of the auricles, partly to vascular dilatation.”® 


SO-CALLED ESSENTIAL HYPOTENSION 

Various authors have called attention to a syndrome, 
using the title essential hypotension. or a symptomati- 
cally descriptive one. Physical examination in such 
cases shows no organic lesions. Headache, vertigo, and 
mental and physical exhaustion are present. The 
patients lack stamina, have cold extremities, and have 
dyspepsia of various types. There is usually marked 
hypotension. These patients are not actually ill, but 
they are rarely very well. They are apt to be labeled 
as neurasthenics or visceroptotics,?° and in neither 
instance is the stigma justified. 

The inability of such patients to withstand much 
bodily exertion is the direct result of their hypotension. 
Moreover, their response to exercise, as manifested by 
changes in blood pressure, deviates from the normal 
type. The cause of this condition is not definitely 
understood. Do the nervous symptoms cause the hypo- 
tension, or are they the result of the hypotension? In 
the light of accumulated evidence, it seems* probable 
that the low blood pressure is the actual cause of the 
symptoms. It seems probable that the hypotension in 
some of these cases might be explained on the basis of 
focal infection of low grade. It is well known that lew 
grade infections of the teeth, tonsils, accessory nasal 
sinuses, genito-urinary tract or gallbladder may cause 
hypotension, with the attendant syndrome noted above. 
With the discovery and removal of the focus, the blood 
pressure becomes normal and the asthenic symptoms 
disappear. But it must be admitted that this explana- 
tion will not hold for the whole group of essential hypo- 
tensions. The definite explanation of the low blood 
pressure in the large proportion of patients with essen- 
tial hypotension without focal infection is still to be 
found. 

ENDOCRINE DISTURBANCES 

The evaluation of the relation of the endocrine glands 
to hypotension is fraught with extreme difficulty. Endo- 
crinology, in its clinical application, has as yet no exact 
basis. Clinical observation, based on _ therapeutic 
administration of glandular extracts, has not been con- 
trolled by physiologic or pharmacologic study. The 
most unwarranted claims as to the actions of these 
extracts have been set up. Hypotheses have been 
advanced without any basis in fact. Such caustic com- 

+f Norris, G. W.: Blood Pressure, Ed. 3, Philadelphia, Lea & Febiger, 
oie me W. Interpretation of Blood Pressure Ratios, Am. 


. M. 
Se. 153: 240 ( eb.) 1917. Jopnwency, G., an a Oe asked 


Arterial Hypertension, Presse méd. 31 2 
19. Pal, J.: Low Blood Pressure, Med. Klin. 19: 420 (March 31) 1923. 





20. Martini: Weak Circulation with Asthenia and Visceroptosis. 
Prensa méd. argentina 10: 505 (Dec. 20) 1923. 


Jour. A. M. A. 
Jury 19, 1924 


ments as the following, from the pen of a well known 
physiologist,** are explainable on the basis of the recent 
amazing literature on clinical endocrinology : 

A rank growth of endocrinological speculations sprang up 
during the the war, all of course pressing for solution, few of 
which could be quickly solvéd. But hypotheses could be 
quickly framed, especially when the framers were not hampered 
by any excess of critical faculty or exact physiologic knowl- 
edge. The most recent “ology,” endocrinology, was naturally 
pressed into service. Much of this speculation unfortunately 
found its way into print, in spite of the scarcity of paper, and 
scarce paper was sometimes ill applied to this service. 


The physiology of the suprarenals themselves, for 
instance, is still under active discussion, and Carlson * 
has summarized the situation by saying that, “the ques- 
tion of reflex and central control of this suprarenal 
nervous mechanism is unsettled. Competent investiga- 
tors have reported absolutely contradictory results, and 
clinical opinions bearing on the question are mere 
guessing.” 

Even in such a condition as Addison’s disease, char- 
acterized by extreme asthenia and definite lesion of the 
suprarenals, the relationship is not clear. And ther- 
apeutic attempts to restore the vasomotor stability in 
Addison’s disease by the administration of suprarenal 
gland—medullary, cortical portion, whole gland or 
epinephrin—have not succeeded. This leads to the con- 
viction, as expressed by Hoxie,”* that we can no longer 
regard suprarenal dysfunction as one of the primary 
causes of low blood pressure. Stewart ** goes so far as 
to say that “arterial hypotension is not caused even 
when the epinephrin output is totally suppressed” 

With -reference to the pituitary, it has been noted 
clinically that the administration of pituitary extract 
has raised the blood pressure very decidedly in cases of 
exhaustion. 

Krogh ** has demonstrated the presence of a hormone 
produced by the pituitary gland in mammalian blood, 
and he believes that this substance has to do with the 
maintenance of capillary tone. Such a conception, if 
proved to be correct, would explain both the hypoten- 
sion in certain conditions of dyspituitarism, and the 
improvement in the general condition and rise in blood 
pressure which follow the administration of pituitary 
extract in some cases. 

In hypothyroidism, the blood pressure is often low. 
It is not probable that the hypotension here is due solely 
to the diminished quantity of thyroxin in the body. The 
question as to cause and effect in the relation of low blood 
pressure and lowered basal metabolism is not settled, 
though it is noteworthy that Cannon ** and his asso- 
ciates found that, in association with the marked hypo- 
tension of traumatic shock, the fall in metabolism was 
marked. Certain it is that, under administration of 
thyroid extract or thyroxin, in myxedema, the blood 
pressure rises rather rapidly. 

There is also apparently a distinct relation between 
impaired vasomotor tone and consequent hypotension, 
and the gonads. Hoxie thinks that there seems to be 
more of a parallelism between vasomotor tone and the 
integrity of the sex glands than between it and any 
other organ. But he also remarks that it is probable 

“that the depressed vasomotor tone is not due to the 








; 21. Stewart, G. N.: Adrenal Insufficiency, Endocrinology 5: 283 (May) 
921. 

22. Carlson, A. J.: Hypofunction and MHyperfunction of Ductless 
Glands, J. A. M. A 79: 98 (July 8) 1922. 

23. Hoxie, G. : Endocrine Therapy in Cases of Low Blood Pressure, 
Endocrinology sr973 (Nov.) 1921. 

24. Krogh, A.: Anatomy and Physiology of Capillaries, New Haven, 
Yale University Press, 1922, p. 16 

25..Cannon, W. B.: Traumatic ‘Shock, p. 76. 
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exhaustion of any one gland, but to general nutritional 
causes in which the hormones are only one factor.” 

From this cursory review of some of the conditions 
attended by hypotension, it is apparent that the cause 
of the hypotension is not easy to find. It would appear 
that, of the three factors causing low arterial pressure, 
the cardiac factor is of less import perhaps than is the 
diminution or loss of vasomotor tone and the insufficient 
blood volume. But it must be remembered that, in 
many types of hypotension, two or even all three of 
the factors may enter into consideration. It becomes of 
ereat interest, therefore, to inquire as to the possible 
mechanism that produces loss of vasomotor tone or 
interference with the blood volume. 

In this connection, the researches of Dale, Laidlaw and 
Richards are of particular interest. In 1910, Dale and 
Laidlaw 2* called attention to the reduction in blood 
pressure that can be induced by the injection of minute 
amounts of histamin. Later, attention was called to the 
shocklike character of the changes that histamin occa- 
sions: constriction of the arteries, oligemia, increased 
ratio of corpuscles to plasma, and failure of the 
output. The arteries and veins contain little blood. 
The blood is concentrated in the capillary areas. Dale 
and Richards later showed that the low pressure ts not 
due to relaxation of the arterioles. It is apparently due 
to dilatation of the capillaries, pooling of the blood 
within them, poisoning of the endothelial walls so that 
they become abnormally permeable. Escape of plasma 
through these walls into surrounding tissues and conse- 
quent concentration of the corpuscles are outstanding 
These observations are of special import in 
that they suggest that “the action of histamin may rea- 
sonably be regarded as typifying the action of a large 


leatures. 


class of poisonous protein derivatives—products of 
partial digestion, of bacterial action and of tissue extrac- 
tion.” ** It is known that histamin is present in the 


mucosa of the small intestine. Abel and Kubota have 
recently shown that histamin is perhaps a widely dis- 


tributed constituent of animal tissues. 

Furthermore, it is known that histamin is not the 
only constituent of tissue extracts capable of lowering 
blood pressure. Indeed, Popielski showed that so-called 


vasodilations could be extracted from practically all 
tissues. 

Kubota ** has made extracts of lung, spleen and 
pancreas, which, when injected intravenously into the 
cat, lower the blood pressure. The reaction closely 
resembles that of histamin. Wirth *® obtained similar 
results with lymph gland extracts. Roger *° obtained 
results similar, in part, with hepatic extracts. 

This general view of capillary stasis and its possibility 
is distinctly strengthened by the researches of Krogh ** 
on the capillaries of their circulation. He points out 
that “a very essential feature in the etiology of shock is 
the vicious circle which is set up by the poisoning of 
the capillaries. When the circulation begins to fail, the 
blood supply to the tissues suffers, and this in turn leads, 
by reason of oxygen lack or by reason of the dimin- 
ished supply of tonic hormone, to still further dilata- 
tion.” And later he adds the significant statement that 
“states of circulatory failure, similar in mechanism to 
traumatic shock, are, I believe, not at all infrequent.” 





26. Dale and Laidlaw: J. Physiol. @1: 318, 1910. 
27. Cannon, W. B.: Traumatic Shock, pp. 151-152. 
sa ee T.: Active Principle of Organ Extract, Nat. M. J. China 
, 9, 1922. 
29. Wirth, W. H.: Biochem. Ztschr. 232: 245, 1922. 
30. Roger, H.: Effeet of Liver Extract on Heart and Vessels, Presse 
méd. 30: 441 (May 24) 1922. 
3:. Krogh, A.: Anatomy and Physiology of Capillaries, p. 258. 
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There is as yet no definite proof that histamin, or 
histamin-like bodies, are given off in conditions of non- 
traumatic hypotension to act as causal factors for the 
condition. But it is submitted as a hypothesis that a 
histamin toxemia, acting over a considerable period of 
time, might well explain such conditions, for instance, 
as so-called essential hypotension. And this supposition 
would also explain other types of chronic hypotension, 
as after infections from which the patient has recovered. 
It is admitted that much work must be done before a 
speculative hypothesis of this sort can be placed on the 
solid foundation of definite demonstrated evidence. As 
a working hypothesis, however, it has much to commend 
it. In this connection, the closing paragraph of Dale’s * 
first Herter lecture for 1919 is of interest: 


We arrive at the conception of a group of toxemias, some of 
bacterial, some of traumatic origin, due to toxic substances 
having that same general action on the capillary circulation 
which we have been considering in the case of histamin. 
Whatever further chemical investigation may reveal as to the 
nature of such substances and their relation to histamin, | 
think there can be little doubt that this conception of the 
capillaries as an actively contractile part of the vascular 
system, having an intrinsic tone which can be modified either 
by nervous or chemical influences, is destined in the future 
to play a part of increasing importance in conceptions of the 
mechanism by which the blood supply to the tissues is regu- 
lated under normal physiological conditions, and of the dis 
turbances by which it is rendered pathologically inadequate 


SUMMARY 

1. Hypotension is a symptom. It is not always a 
manifestation of a diseased bodily state. Systolic 
blood pressure under 110 mm. in young adults is com- 
patible with perfect health and good bodily vigor, in 
some persons. ‘The experience of life insurance actu- 
aries goes to show that hypotensive persons in middle 
life have a better life expectancy than the average. 

2. The three factors that maintain arterial pressure 
are force and frequency of the heart beat, peripheral 
resistance, and blood volume. The study of the condi- 
tions affecting these factors is exceedingly involved, and 
satisfactory explanations of the physical and chemical 
influences affecting them are not altogether at hand. 

3. Hypotension may be a temporary or a persistent 
phenomenon. 

4. Traumatic toxemia plays a prominent part in the 
production of traumatic shock. This toxic factor may 
be histamin or some histamin-like substance. 

5. Actual myocardial weakness is not of as much 
importance in the production of hypotension as are dis- 
turbances of vasomotor tone and disturbances of blood 
volume. 

6. Histamin and other vasodilatins are constantly 
produced in the body. 

7. As a working hypothesis, not proved as yet, per- 
sistent low blood pressure in many conditions may be 
due to poisoning of the capillaries by histamin or 
histamin-like substances. Considerable evidence has 
been accumulated to justify the assumption of such a 
view, though, admittedly, much work must be done 
before this hypothesis may be said to rest on the basis 
of established fact. 





32. Dale, H. H.: Capillary Poisons and Shock, Bull. Johns Hopkins 
Hosp. 31: 257 (Aug.) 1920. 








Neuronic Arcs in Cerebrum.—The cerebral cortex is a vast 
collection of neuronic arcs, with a complex series of inter- 
nuncial neurons between the limbs of these arcs. In every- 
thing but simplicity these conform to the type found in all 
vertebrates —J. A. Berry: Brit M. J. 1:710 (April 19) 1924. 
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SYPHILIS AS A COMPLICATION OF 
PREGNANCY IN THE NEGRO 


ANALYSIS OF THREE HUNDRED CASES; RESULTS OF 
ANTISYPHILITIC TREATMENT; DARK FIELD 
EXAMINATION AS AID IN DIAGNOSIS 
OF FETAL SYPHILIS AT 
NECROPSY * 


R. A. BARTHOLOMEW, M.D. 


ATLANTA, GA. 


Analyses of the deaths of premature or full term 
babies, including both stillbirths and deaths during the 
first two weeks of life, have demonstrated the fact that 
syphilis is the cause of death in one third of all cases, 
and is responsible for almost as many fetal deaths as 
dystocia, toxemia and prematurity combined. This has 
been shown, notably, by Williams? in an analysis of 
302 fetal deaths. The same author has conclusively 
shown that antisyphilitic treatment just preceding or 
during pregnancy exerts a most beneficial effect in 
decreasing the number of premature births and still- 
births, as well as deaths during the early weeks of life. 
Couvelaire,?, Boas and Gammeltoft* and Beck* also 
have reported excellent results from the treatment of 
infected patients during the prenatal period. This 
knowledge has greatly emphasized and stimulated atten- 
tion to this phase of prenatal care. 

The organization of a prenatal clinic in connection 
with the lying-in service of the Emory division of the 
Grady Hospital, where approximately one half of all 
the colored babies in Atlanta are born, and the routine 
use of the Wassermann test in this clinic, have demon- 
strated that pregnancy is complicated by syphilis in 34 
per cent. of all patients applying to this service for 
delivery. Judged solely by this test, the frequency of 
syphilis must be even greater, for we know that the 
“sins of omission” of the Wassermann test are greater 
than “the sins of commission.” The provision of facil- 
ities for the treatment of infected patients in this clinic 
has not been followed by ideal results, owing mainly to 
the fact that inadequate social service has made it 
difficult to get all patients to the clinic in the early 
months or to continue visits at the prescribed intervals. 

Although much has been written concerning syphilis 
as a complication of pregnancy, it was deemed worth 
while to present statistics dealing entirely with colored 
patients, among whom there was an unusually high 
incidence of syphilis ; i. e., 34 per cent. Schumann and 

3arnes ° found the Wassermann reaction positive in 
27.8 per cent. of 661 obstetric patients at the Philadel- 
phia General Hospital, half of whom were colored ; 
Young ® found 25 per cent. of patients attending the 
obstetric clinic in Louisville, Ky., to react positively to 
the Wassermann test; Williams* found 16.2 per cent. 





*From the Department of Obstetrics, Emory University School of 
Medicine. : 

* Read before the Section on Obstetrics, Copentesy and Abdominal 
Surgery at the Seventy- Fifth Annual Session of the American Medical 
Association, C nice jp, 1924. 
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to react positively in Baltimore, and Jamison’ states 
that of 1,000 medical cases in negresses in New Orleans, 
16.6 per cent. were syphilitic. 

Accordingly, a study was first made of the results of 
all pregnancies of 100 nonsy philitic patients, in order to 
furnish a basis for comparison. These results were 
compared with those attending the pregnancies of 100 
untreated syphilitic patients, and the latter, in turn, 
compared with the results of 100 treated patients. The 
cases were taken consecutively from admissions during 
1922 and 1923, except that any case, syphilitic or non- 
syphilitic, in which an abortion, premature labor, still- 
birth or infant death was possibly due to another 
complication of the pregnancy, such as eclampsia, 
placenta praevia or prolapsed cord, was not included 
in the series. 

The criteria by which a diagnosis of syphilis was 
made were the clinical history, physical findings, Was- 
sermann test on the mother and the baby, and the 
demonstration of spirochetes by the dark field examina- 
tion of material from the liver of the dead fetus, 
obtained by aspiration through the skin or at necropsy. 
Unfortunately, limitations on laboratory help and 
supplies made it impossible to obtain routine micro- 
scopic examinations of the placentas or roentgen-ray 
examinations of the fetal skeleton, both of which 
methods, especially the former, are considered of great 
value in the diagnosis of fetal syphilis.* 

It is the experience of the majority of those who 
have studied syphilis as a complication of pregnancy 
that a positive clinical history or clinical manifestations 
of syphilis are seldom found. This observation is in 
accord with the experimental work of Brown and 
Pearce,® who showed by inoculation of pregnant and 
nonpregnant rabbits that the syphilitic lesions produced 
in the former were very much milder than those in the 
controls, although the harmful effect on the offspring 
was nevertheless evident. 

Although the Wassermann reaction is occasionally 
positive in the absence of syphilis and often negative in 
latent syphilis, it is generally regarded as one of the 
most practical and dependable means of diagnosing the 
disease. The Wassermann tests in this series of cases 
were done by the antisheep cell system, the cholester- 
olized alcoholic extract of beef heart being used as 
antigen. A reaction of less than three plus was not 
regarded as sufficient evidence of syphilis, unless there 
was other evidence of a very suggestive or positive 
nature. 

The ideal means of diagnosing syphilis is the dem- 
onstration of the spirochetes, either by staining methods 
or by finding the organisms by the dark field examin- 
tion. Staining methods require more time and present 
greater technical difficulties, whereas the dark field 
examination is both rapid and simple... We therefore 
made use of the dark field examination of material 
aspirated or scraped from the liver of macerated or 
stillborn babies or of infants dying before the mother 
was discharged from the hospital, in the hope of being 
able to demonstrate the spirochete and prove, beyond a 
doubt, the presence of syphilis. 





7. Jamison, S. C.: Syphilis in the Negro Female, New Orleans M. & 
S. J. 69: 96 (Aug.) 1916 

8. Williams, J. W. (Footnote 1). Jeans, P. ¢ and Cooke, J. V.: 
Study of Incidence of ay ye Syphilis, Am. Se Child. ‘22: 402 
(Oct) 1921. Shipley, P. G., and Pearson, :: X-Ray Pictures 
Bones in Diagnosis of Syeullis in Fetus we An g &. Infants, Bull. 
Johns Hopkins Hosp. 32:75 (March) 1921. 

9. Brown, W. H., and Pearce, Louise: On the Reaction of Pregnant 
Lactating Females to Inoculation with Treponema Pallidum: A Pre 
liminary Note, Am. J. Syph. 4: 593 (Oct.) 1929. 
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A comparison of previous and present pregnancies of 
100 untreated syphilitic and nonsyphilitic patients, 
respectively, is shown in Table 1. 

Analysis of the previous pregnancies showed from 
two to three times as many abortions, premature births 
and stillbirths in the syphilitic as in the nonsyphilittc. 
The fact that even’ greater differences were not obtained 
may be explained by the possibility that many of the 


TAI 1—Comparison of Previous and Present Pregnancies 
100 Syphilitic and Nonsyphilitic Cases, Respectively 





Syphilitic Nonsyphilitic 


Num’ G Ge es cowee0 ev cdte dessus 100 100 
Pos Wassermann reaction......... 87 0 
Hist errr - 16 0 
Fir a OE GBR s 0 06 cece men ‘ 12 0 
Trev s pregnancies: 
' T ames Tada dike bake a ee mee 159 130 
P ture births (28th to 38th week) 29 (12%) 9( 7%) 
A ns (up to 28th week)........ 32 (20%) 9( 7%) 
St ths (from 28th week onm)..... 28 (17%) 9( 7%) 
D of viable infants (to 10th day) 12 ( 7%) 13 (10%) 
Pr pregnancies: 
P COND SUED Ges sce cpeesecscees 41 14 
\ GB cocccovecestecerecsecceoe 14 4 
St TRS occ cesesecccdccscssvccee 17 1 
De s of viable infants (to 10th day) 9 0 
P e cord Wassermann reaction... 46 3 





patients did not contract syphilis until just preceding 


or curing the present pregnancy. This may account 
for greater number of infant deaths in nonsyphilitic 
than in syphilitic cases. The Wassermann reaction was 
positive in 87 per cent. of the syphilitic cases; the 
history and the physical findings in 16 and 12 per cent., 
respectively, and a positive cord Wassermann reaction 
in 40 per cent. Three per cent. of the babies of non- 
syphilitic patients showed a positive cord Wassermann 
reaction. 

\nalysis of the present pregnancies in these cases 
showed three times as many abortions and premature 
labors, and seventeen times as many stillbirths in the 
syphilitic as in the nonsyphiltic. There were no deaths 
of viable infants from birth up to the tenth day in the 


nons\philitic; there was 9 per cent. in the syphilitic. 
The cord Wassermann reaction was positive in 3 per 
cent. of the nonsyphilitic, and in 46 per cent. of the 
syphilitic. Jeans and Cooke* found the Wassermann 
reaction positive in 45.5 per cent. of the syphilitic 
infants at birth, if alcoholic antigen was used. If 
cholesterolized antigen was used, the reaction was 
positive in 63.6 per cent., excluding reactions of less 
than four plus. 

A comparison of the present pregnancies of 100 
untreated and treated syphilitic patients, respectively, is 
shown in Table 2. The treated patients received an 
average of 1.14 gm. of arsphenamin intravenously and 
0.04 gm. of mercuric salicylate intramuscularly, from 
an average of 7.4 months on to the end of pregnancy. 

Premature births were about twice as frequent, still- 
births almost three times as frequent, abortions seven 
times as frequent, and infant deaths up to ten days 
after birth, nine times as frequent in the untreated as 
in the treated patients. The cord Wassermann reaction 
was found positive in almost twice as many of the 
untreated as in the treated cases. 

Hence, the treatment of syphilis during pregnancy, 
even though it may fall far short of ideal intensive 
treatment, is nevertheless capable of producing a marked 
decrease in the number of abortions, stillbirths, prema- 
ture births and deaths of infants in the early weeks 
of life. Such favorable results bear out the opinion 
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expressed by Williams? and Stokes,’”® that the disease 
is more amenable to treatment during gestation, an! 
that pregnancy confers an increased resistance to the 
infection. 

THE DARK FIELD EXAMINATION 

Although the value of the dark field examination in 
the diagnosis of primary syphilitic lesions has been 
repeatedly emphasized, no reference has been found in 
the available literature regarding the routine use of this 
method in the diagnosis of syphilis in stillborn or 
macerated infants or in those dying in early infancy, 
either in private work or in the large obstetric clinics. 

Recalling a successful demonstration of this method, 
in 1910, by Dr. A. S. Warthin, as a part of the necropsy 
of a stillborn syphilitic infant, I have made use of this 
method during the last two years in 100 consecutive 
babies, stillborn, macerated or dying before discharge 
from the hospital, including both syphilitic and non- 
syphilitic cases. In more than half of the cases in 
which spirochetes were demonstrated, the diagnosis 
was verified by members of the pathologic staff present 
at the time of the examination. 

If permission for a necropsy was obtained, a few 
minute scrapings from the cut surface of the liver were 
mixed with a few drops of sterile saline solution on a 
glass slide; a cover slip was applied; the excess fluid 
was removed with filter paper, and the edges of the 
cover slip were sealed to the slide by the application of 
melted parafin from the oven or from an ordinary 
candle. The sealing in of the preparation facilitated 
the examination by the dark field method by preventing 
currents from evaporation. If permission for a 
necropsy could not be obtained, a needle of fairly large 
bore was inserted under the rib margin into the liver; 
and, after the injection of several cubic centimeters of 
physiologic sodium chlorid solution, the liver tissue, 
along the course of the needle, was fragmented by 
moving the needle about, and a small amount of bloody 
serum containing minute pieces of liver tissue was 
aspirated, and a slide was prepared in the foregoing 
manner, 

Spirochetes, if present at all, were usually found in 
such numbers that a few minutes’ search sufficed to 
make a diagnosis. If none were found after a search 
of half an hour, the specimen was considered negative. 
As a rule, the spirochetes were found to be motile, and 
this was often the case even though the body had been 


Taste 2.—Comparison of Present Pregnancies of One Hun- 
dred Treated and Untreated Syphilitic Patients, 
Respectively * 





Treated Untreated 
De WR aro th ab ak aie bade 100 100 
Premature births (28th to 38th week).. 24 41 
Stillbirths (28th week on to term)..... 6 17 
Abortions (up to 28th week)........... 2 14 
Deaths of viable infants (to 10th day). 1 9 
Number of cord Wassermann tests taken 87 


75 
Cord Wassermann reaction positive.... 35 (46%) 


21 (24%) 





* The average treatment was 1.14 gm. of arsphenamin and 0.04 gm. 
of mercuric salicylate; the average stage of pregnancy at which treatment 
was begun was 7.4 months. 


kept cool for as long as thirty-six hours before examina- 
tion. This finding is contrary to the usual belief that 
spirochetes die very quickly after the death of the host. 
In searching the literature for corroboration of this 
finding, it is of interest to note that Haythorn and Lacy "! 
_ 10. Stokes, J. H.: The Treatment of Late Sy hilis and of Syphilis 
in Mother and Child, Arch. Dermat. & Syph. 4: bo8 (Dec.) 1921. 

11. Haythorn, S. R., and Lacy, G. R.: Virulent Treponema Pallidum 


Recovered from a Stillborn Infant After T ty-Si bi ye ct. 
Dis. 28: 386 (Oct.) 1921. — ae 
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reported finding actively motile spirochetes in the liver 
of a stillborn congenitally syphilitic infant that had been 
in the refrigerator twenty-six hours preceding examina- 
tion. The mother of this infant had a positive Wasser- 
mann reaction, and had been given eight injections of 
arsphenamin preceding premature delivery at the 
seventh month. A typical syphilitic lesion was produced 
in a rabbit’s testis by inoculation with this material. 

Summarizing the results of this method, the dark 
field examination was found positive in fifty-two cases 
and negative in forty-eight cases. The maternal Was- 
sermann reaction was positive in 65 per cent. of the 
cases showing spirochetes, and was negative in 70 per 
cent. of the cases showing no spirochetes. As spirochetes 
were found in both treated and untreated cases, it is 
difficult to state whether or not a negative result of the 
dark field examination in a treated case is explained by 
the previous treatment. 

A brief mention of some of these cases will be of 
interest. 

REPORT OF CASES 

Case 1.—The physical examination was negative, as well 
as the maternal and the cord Wassermann reactions. An 
abortion took place at six and one-half months; the fetus 
lived two hours. A roentgen-ray examination of the fetal 
bones was negative. Microscopic examination of the pla- 
centa showed positive syphilitic changes. A dark field exam- 
ination of material aspirated from the fetal liver, two hours 
after death, showed actively motile spirochetes. 

Case 2.—The history and physical findings were negative. 
The Wassermann reaction was four plus. The patient was 
given four doses each of arsphenamin and mercury in the 
eighth and the ninth months; she came to fuil term with 
normal labor. The cord and the fontanel Wassermann reac- 
tions were negative. The baby died on the ninth day. 
Necropsy showed cerebral hemorrhage. A _ roentgen-ray 
examination of the fetal bones was negative, and a dark field 
examination of the liver tissue was negative. 

Case 3.—The history and the physical findings were nega- 
tive. The maternal Wassermann reaction was four plus. 
The mother was given five doses of arsphenamin during the 
eighth and the ninth months. Full term pregnancy terminated 
in prolonged labor, owing to a generally contracted pelvis; 
the baby lived one hour. The cord Wassermann reaction was 
negative. Necropsy showed an enlarged spleen and mesen- 
teric lymph nodes; a dark field examination of the liver 
tissue, twenty hours after death, showed actively motile 
spirochetes. 

Case 4.—The history showed a primary lesion preceding 
pregnancy; there were no physical findings of syphilis; the 
maternal Wassermann reaction was four plus. No treatment 
was given. The pregnancy came to full term with normal 
labor. The cord Wassermann reaction was negative; a 
roentgen-ray examination of the fetal bones showed typical 
osteochondritis to a marked degree. 

Case 5.—There was no history of syphilis, and the physical 
findings were negative; the maternal Wassermann reaction was 
four plus. No treatment was given. Full term pregnancy 
terminated in a breech delivery; there was fetal asphyxia 
due to the failure of the delivery of the head before the 
ambulance arrived. The cord Wassermann reaction was not 
obtained, and permission for a necropsy was refused. Micro- 
scopic examination of the placenta was suggestive but not 
positive; a dark field examination of the tissue aspirated 
from the liver showed motile spirochetes. 


COMMENT 

The foregoing brief case reports illustrate the fact 
that any of the usual diagnostic measures, i. e., the 
history, physical findings, Wassermann reaction on the 
maternal or the fetal blood, roentgen-ray examination 
of the fetal bones, necropsy and microscopic examina- 
tion of the placenta, may be negative in the presence 
of syphilis. It is therefore advisable, particularly in 


Jour. A. M. A, 
Jury 19, 1924 


clinics where facilities are easily available, to make use 
of all means of diagnosis in order to arrive at a true 
estimate of the importance of syphilis as a factor in 
fetal mortality, and to diagnose obscure cases which 
otherwise might remain untreated. As an additional 
test, the dark field examination is worthy of more gen- 
eral use, particularly in those cases in which permission 
for a necropsy cannot be obtained. Vulovic * report; 
a positive dark field examination on scrapings taken 
from the umbilical vein in the stump of the cord at birth. 
If this procedure should prove reliable, it would 
furnish a means of diagnosis on living babies. How- 
ever, the fact that sections of the umbilical end of the 
cord, stained by the Levaditi method, seldom show 
spirochetes indicates that examination of the cord would 
probably have a very limited value. 

As to the ultimate value of prenatal and postnatal 
treatment of congenital syphilis, the follow-up records 
in the pediatric department do not extend over a suffi- 
ciently long period to justify conclusions. However, 
reports from other clinics indicate that if intensive 
treatment is carried out during pregnancy, particularly 
in the early months, and continued in infancy, the child 
being kept thereafter under close observation, the prog- 
nosis is good; and, although the infection is probably 
very seldom eradicated, the serious manifestations of 
the disease may be prevented from developing. 


SUM MARY 

A comparison of the pregnancies of 100 non- 
syphilitic, untreated syphilitic and treated syphilitic 
patients, respectively, taken from a clinic in the south- 
east in which at least one third of the patients are 
syphilitic, showed three times as many abortions and 
premature labors and seventeen times as many stillbirtlis 
in the syphilitic as in the nonsyphilitic: prenatal treat- 
ment with an average of 1.14 gm. of arsphenamin and 
0.04 gm. of mercuric salicylate from an average of 7.4 
months on to term, resulted in one half as many prema- 
ture births, one third as many stillbirths, one seventh 
as many abortions, and one ninth as many infant deathis 
up to ten days, as in the untreated cases. 

The dark field examination of a suspension of liver 
tissue obtained at necropsy or aspirated from the liver 
is a valuable aid in diagnosing syphilis in babies stillborn 
or dying after birth, and was in agreement with the 
maternal Wassermann reaction in from 65 to 70 per 
cent. of the cases. This procedure may show the pres- 
ence of spirochetes when all other evidences are lacking, 
but failure to find the organisms does not prove the 
absence of syphilis. 

20 Ponce de Leon Avenue. 


ABSTRACT OF DISCUSSION 


Dr. R. A. BartHoLtomew, Atlanta, Ga.: This method seems 
to be a very practical one to use either in clinics or in private 
practice. It is very easy to get liver tissue from a baby, 
stillborn or dying shortly after birth. There can be nothing 
more absolute in the diagnosis of syphilis than to find the 
organism itself. It was a very striking thing to note that 
in the cases in which a necropsy was done on infants who 
had hemorrhage from the cord or brain, spirochetes were 
usually found. By means of this method of examination of 
twenty-six macerated babies, twenty, or 76 per cent., showed 
spirochetes in the liver. This is in accordance with the 
teaching that about 80 per cent. of macerated babies are 
syphilitic. 





12. Vulovic, L.: Early Diagnosis of Congenital Syphilis, Berl. klin. 
Wehnschr. 2: 2235 (Dec. 3) 1923; abstr., J. A. M. A. $2: 428 (Feb. 2) 
1924. 
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WHEN IS STERILIZATION INDICATED 
FOLLOWING CESAREAN SECTION?* 


JOHN B. SWIFT, Jr, M.D. 


BOSTON 


There is no doubt that the number of cesarean sec- 


tions being done in this country today is on the increase. 
The indications for the operation have been widened, 
and this situation is leaving us with many women who 
are forced to look forward to abdominal operations i 


the future if they are to increase their family. It is 
no part of this paper to discuss whether or not this 


widening of the indications for cesarean sections 1s 
wis:. Nor shall I consider whether or not the dictum, 
“Ovce a cesarean, always a cesarean,” should be fol- 


lowed, although I feel that this is a generally accepted 


lis paper is to consider whether the obstetrician has 
any responsibility toward his cesarean patient other than 
that of trying to return her to normal health as rapidly 
as possible, and with a living child. Is it a part of his 
duty to consider the future pregnancies, and to advise 
the mother how she may best avoid any undue risk? 


What should be his attitude toward the request of a 
cesarean patient for sterilization? Has the patient a 
right to determine what her child-bearing future shall 
be? As the number of repeated cesarean sections is 
increasing, and as this number must necessarily increase 
as time goes on, these questions are to become very real 
one-, and it behooves us as obstetricians to attempt to 


find the answers. 
In order to obtain opinions from some of the best 
obstetric minds in this country, a questionnaire was 


sent to fifty members of the American Gynecological 
Association whose chief interest is obstetrics. Also, a 
study of the repeated cesarean sections, from the year 


191, through the year 1922, was made at the Boston 
Lying-In-Hospital, and an attempt will be made to cor- 
relate these findings, together with the answers from 
the questionnaire, to arrive at some logical decision. 


STERILIZATION 

should be stated at the outset that by sterilization 
is meant some method of resection of the fallopian 
tubes, so that the woman will in no way be deprived of 
the internal secretions from the ovary, and that she will 
continue to menstruate as always. Occasionally, it may 
be wise to perform a hysterectomy ; but such an opera- 
tion necessarily increases the risk to the patient and 
should be considered only for some special indication. 

It should also be stated that sterilization should never 
be tndertaken without the written consent of the patient 
and her husband, this being for the protection of the 
operator. Such consent should not be obtained from 
the patient without having all the possibilities thor- 
oughly discussed and understood. It should be pointed 
out to her that this baby and her other living children, 
if any, may die, and that it would be impossible for her 
to have others. She should be reminded that her hus- 
band may die and she may remarry. It would be impos- 
sible to have children by her second husband. Due 
consideration should be taken of the fact that possibly 
her decision is influenced by her discomfort through 
her pregnancy, and that her feeling two or three years 
later may be entirely different from what it is today. 


— 





*Read before the Section on Obstetrics, Gynecology and Abdoriinal 
Surgery at the Seventy-Fifth Annual Session of the American Medica! 
Association, Chicago, June, 1924. 
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QUESTION NAIRE 

The questionnaire sent out included the following 
statement : 

I feel that the great majority of men believe that when a 
cesarean section is done for some indication whereby a future 
pregnancy will gravely imperil the life of the patient, as for 
instance, a seriously decompensated heart or a grave kidney 
complication, such a patient should be sterilized at that cesarean 
section. 

With this there was almost unanimous agreement. It 
seems obviously illogical and unfair to tell a woman 
that she will die if she becomes pregnant again, and 
then to leave it possible for her to become pregnant 
when this may be prevented so simply. Here, surely, 
it is the duty of the obstetrician not only to advise 
sterilization, but to urge it. 

The first two questions were framed to test the reac- 
tion of the men answering toward a request by a patient 
when there had been no advice on the part of the 
obstetrician. 


Quesion 1.—Assuming that a patient with an absolute pelvic 
indication requests a sterilization at her first cesarean section, 
should this request be granted? 


Twenty-three of the thirty-eight replies received said, 
“No.” Eleven said, “Yes.” Four physicians were 
uncertain. Here, then, is a clear majority in favor of 
leaving this patient able to become pregnant again, and 
refusing to assume any responsibility in preventing 
future pregnancies. None of the men answering the 
questionnaire suggested that the thought of sterilization 
should be put into the patient’s head. 


Question 2.—Should one refuse to sterilize a woman follow- 
ing a second, third or further cesarean section, if asked to do 
this by the patient? 


Here, opinion was about equally divided; fifteen 
replies stated that the woman should not be sterilized ; 
fourteen were in favor of sterilizing the woman if she 
requested it, and nine were doubtful. 


Question 3.—Should one advise a patient having a cesarean 
section for a definite pelvic indication to be sterilized at her 
first, second or third cesarean section? 


It should be noticed that the initiative is no longer 
with the patient, but with the obstetrician. 

Twelve replies stated definitely, “No,” that no such 
advice should be given a patient, and that she should be 
allowed to continue her child-bearing more or less 
indefinitely. Twenty-two of the men believed that she 
should be sterilized at a given cesarean section, and that 
their responsibility does not cease with a given preg- 
nancy. These are divided as follows: Two at the first 
cesarean section; five at the second cesarean section; 
seven at the second or third ; seven at the third, and one 
at the fourth. Four were unwilling to advise for any 
given cesarean section. j 

With these answers, we are beginning to get a 
definite expression of opinion as to what the position 
of the obstetrician should be. Twelve men believe that 
they have no further responsibility toward the patient 
than to see that she recovers from this particular preg- 
nancy. Twenty-two, however, believe that they owe the 
patient something more, and that she is entitled to relief 
from her child-bearing at a given time. 

How do these men feel about advice other than 
sterilization? 


Question 4.—Should one advise a patient not to be sterilized, 
but to avoid pregnancy by the customary contraceptive 
methods ? 
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This question was asked mainly to get the reaction of 
the men toward contraceptive methods in general. 
Twenty-one of the replies were against advising con- 
traceptive methods ; four were in favor ; thirteen made no 
answer. The great majority of the replies against con- 
traceptive methods were based on the unreliability of 
any known method. In this connection, also, there were 
two replies that mentioned the possibility of temporary 
sterilization by surgical intervention. This procedure 
does not seem to be generally accepted at the present 
time. It has two serious disadvantages ; first, it is by 
no means sure that after the tubes are disconnected one 
can satisfactorily reestablish their continuity; and, 
second, it requires one laparotomy to sterilize the patient 
and a second laparotomy to unsterilize her. Either one 
of these reasons seems a sufficient argument against this 
procedure, and the mere fact that only two of the replies 
even considered such a possibility would seem to indi- 
cate that it was regarded with little favor. 


Question 5.—In your opinion do repeated cesarean sections 
increase the risk to the mother? 


Twenty-two thought they did, and fourteen that they 
did not; two were doubtful. The main argument used 
by the men who did not believe that repeated cesarean 
sections increased risk was that such a cesarean section 
was always an elective one, done before the patient had 
any labor or at the onset of labor, and before she had 
been subjected to any vaginal manipulation. Those who 
believed that there was an increased risk dwelt mainly 
on two points: first, the danger of a ruptured uterus 
before labor began, occurring in the eighth or ninth 
month of pregnancy; second, the ever-present danger 
of a laparotomy, slight though it may be. 


Question 6.—Should the economic factor influence the 
decision as well as the purely problematical physical factor 
of increased danger to the mother? 


Here, opinion was about equally divided. Sixteen 
men thought that it should have no influence on the 
decision; fourteen thought that it should influence the 
decision, and eight were doubtful or not willing to 
express an opinion. Those men who believed that the 
economic factor should influence the decision pointed 
out the increased economic value of the woman in poor 
circumstances to her family, and the greater blow that 
would ensue to husband and children if she should die ; 
also the fact that a woman coming from a poorer family 
was more apt to be a less desirable subject for repeated 
cesarean sections than a woman of a well-to-do family. 
Those who believed that the economic factor should not 
influence the decision pointed out that it was impossible 
to know what the economic situation of any family 
would be in the future, that under our present possi- 
bilities of life they well might improve, and that it was 
not fair to deprive a poor woman of her rights to 
motherhood. 

STATISTICS 

Although statistics are sometimes misleading, it has 
nevertheless seemed worth while to try to get some 
assistance from them. Accordingly, all the repeated 
cesarean sections done at the Boston Lying-In-Hospital, 
from Jan. 1, 1916, through 1922, have been reviewed. 
During that time, ninety-five women had repeated 
cesarean sections, and 160 operations were done on 
these ninety-five women exclusive of the original 
cesarean section. It is obviously wrong to include the 
original cesarean section in this series as all the women 
survived this in order to have been able to face a second 
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one. During this time, fifty-seven of these ninety-five 
women had a second cesarean section performed; 
twenty-one had a second and third cesarean section; 
eleven had a second, third and fourth cesarean section ; 
two had a second, third, fourth and fifth, and four 
had a second, third, fourth, fifth and sixth. 

Now we are faced with the difficulty of properly 
interpreting the mortality rate of this group. Four of 
the women died. If we consider that our mortality rate 
was four deaths out of 160 operations, we have a mor- 
tality rate of 2.5 per cent. However, we are still faced 
with the situation that we had ninety-five patients who 
had to have repeated cesarean sections. They continued 
to have cesarean sections until they either died or 
stopped having children. Of these ninety-five women, 
four died; and, looked at from that point of view, our 
statistics are by no means so good. Here, our mortality 
rate is over 4 per cent. How do these figures compare 
with large groups of cesarean sections ? 

From the year 1894, when the original cesarean sec- 
tion was done at the Boston Lying-In-Hospital, through 
1922, the mortality rate was 5.6 per cent. This is in a 
series of about 850 cases. It must be remembered that 
this includes cesarean sections for all possible indica- 
tions and in all kinds of conditions, the neglected septic 
case as well as the elective cesarean section. 

The rate in the practice of trained obstetricians is 
undoubtedly lower. Edgar? states that he believes that 
when all conditions are favorable the danger to the 
mother is almost nil. Craigin gave rapidly improving 
mortality statistics in his own practice as his technic 
improved. DeLee? says he believes that a mortality of 
from 1 to 2 per cent. and higher can be eliminated or 
much cut down if the transperitoneal and the low 
cervical type of operation is done. 

Whatever way we consider our figures, we are still 
better off with this series of repeated cesarean sections 
than the total cesarean section mortality of the hospital. 
Granting this series as representing the general run of 
obstetrics, it seems right to assume that the risk of a 
repeated cesarean section is less than that of a primary 
cesarean section, and if we consider that we are not 
dealing with the better class of patients in this series, it 
also seems right to assume that this percentage could 
be materially bettered in private practice, in which the 
patient would be under close observation throughout her 
entire pregnancy. 

The assumption is strengthened if we analyze the 
causes of death in this series: 


Patient 1 died of postpartum hemorrhage two and one- 
half hours after a repeated cesarean section done four or 
five years ago. This should not be a cause of death now, 
for we believe that with the aid of pituitary extract put 
directly into the uterine muscle and with greater care in 
watching the uterus, this accident could be avoided. 

Patient 2 died of streptococcus peritonitis that developed 
two days after delivery. This is a complication that rarely 
will occur under the best of circumstances. However, it must 
be considered as a small but definite risk. 

Patient 3 died of myocarditis with acute pulmonary edema. 
She had received no prenatal care, and was brought into the 
hospital in labor with an acute dilatation of the heart. This 
patient should have been sterilized at her previous cesarean 
section, as she had a decompensated heart some years before. 

Patient 4 died of intestinal obstruction six days after opera- 
tion, a fresh adhesion constricting a loop of duodenum. This 
complication should, I think, be regarded as an operative 
risk, and not as an error of technic or judgment. 





dgar, J. C.: The Practice of Obstetrics, Ed. 4, Philadelphia, 


.. a 
P. Blakiston’s Son & Co., 1913. : é 

2. DeLee, J. B.: The Principles and Practice of Obstetrics, Ed. 3, 
Philadelphia, W. B. Saunders Company, 1918. 
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Two of these patients, therefore, should not have 
died. One died because of imperfect technic, and the 
other because of a failure in judgment several years 
before her death. The other two represent actual acci- 
dents of a repeated cesarean section. 

No effort has been made to summarize the con- 
valescences, but the impression gained by going over 
the cases 1s that the convalescence with a repeated 
cesarean section has fewer complications and discom- 
forts than with a primary cesarean section. 

(ne of the bugbears of a repeated cesarean section is 
the question of the condition of the old scar. In this 
series, there was no case of actual rupture of an old 
scar, although several of the scars showed a definite 
weakness. We were doubtless fortunate not to have 
had a complete rupture of the uterus through an old 
scar, and undoubtedly this constitutes another small but 
very definite risk with repeated cesarean sections. 
However, if the patient is under close observation, and 
the operation is done before or just as labor is com- 
mencing, this risk must be an exceedingly slight one. 


CONCLUSIONS 


No patient should be sterilized without the written 
consent of both herself and her husband after they 
thoroughly understand what sterilization entails. 

2. Every case presents a separate problem, which 
must be studied carefully and to which no formula will 
app!y; but 1 feel that no woman should be sterilized on 
her first cesarean section unless there are definite indi- 
cations other than the possibility of a second cesarean 
section. 

3. As the successive cesarean sections increase, opin- 
ion tends toward suggesting and eventually urging ster- 
ilization. I believe that the maximum number of 
cesarean sections should be four. 

4. Contraceptive methods, from a medical standpoint, 
are not reliable for preventing pregnancy. 

5. There is no strong trend of opinion either for or 
against the economic factor as a reason for sterilization. 

6. I believe that a repeated cesarean section carries 
less risk than a primary cesarean section, always remem- 
bering that there is the ever present risk of surgical 
intervention in the abdomen, and that a cesarean section 
must always be considered as entailing more risk to the 
mother than delivery through the natural passages. 

7. It is the duty of every operator to consider not 
only the indications for the present cesarean section, 
but the possibilities of future pregnancies. 

374 Marlborough Street. 
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ABSTRACT OF DISCUSSION 


Dr. RupotpH W. Hormes, Chicago: There is nothing in 
this paper that I could find as a cause for disagreement. 
There are elements concerned in the question of cesarean 
section which I believe warrant the most circumspect con- 
Sideration of the wishes of the woman, for if a normal 
woman may conscientiously employ contraceptives, surely 
her sister, who must repeatedly be subjected to the great 
risks of a cesarean section, may dictate that sterilization 
be done to save her from further risks. Contraceptives 
could not be mentioned publicly a few years ago, for that 
was illegal not only under the laws of the several states 
but also under those of the federal government; yet, within 
the year, one of the judges of our state ruled that the 
Promulgation of the knowledge of contraceptives was for 
the public good. Such is the change of sentiment of our 
judiciary in response to public demand. The one great 
disadvantage of preventing conception by _ sterilization 
Operations is that the woman is sterile for all time. Any 
and all operations for the purpose of renewing the channel 
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between the uterus and ovary are almost invariably futile. 
In the instances in which cardiac disease, chronic interstitial 
nephritis and tuberculosis complicated the indication for the 
cesarean section, I have not hesitated, even have insisted, 
that sterilization be a part of the operation. I have taken 
this position because repeated childbearing in such a woman 
is a serious menace to her future. For pelvic deformity 
alone, a different situation faces us. It has been my rule 
never to obtrude the thought of sterilizing on the woman or 
her husband. If the couple ask it in the second section, | 
plead for delay with the argument that one or both of the 
children may die—a desire, later, for another child cannot 
be realized. If they insist, I believe that any operator is 
justified to follow their dictates. Is it not perfectly proper 
for any normal couple, according to their conscience, to 
control the number of their children for economic or other 
reasons? Is it not the prerogative of any woman that she 
shall decide that she shall not run the risks of another 
cesarean section? The latter has that right. We con- 
stantly hear the statement that cesarean section is a simple 
operation. It is, for the operator. For the patient, under 
the most ideal circumstances, the operation carries an 
infinitely higher mortality than the usual myomectomy or 
hysterectomy. A great risk comes in the next pregnancy if 
the woman should fall into the hands of some midwife or 
of a physician who does not recognize the potential risks 
of rupture if spontaneous labor is tried. Holland, in Eng- 
land, has shown that in such the danger of rupture is one 
to four labors: the mortality to the mother is 50 and more 
per cent. It were better to sterilize those women on whos« 
intelligence we may not rely. I have consistently taught for 
years that there were two absolute indications for cesarean 
section—miarked pelvic deformity and the scar of a previou 
cesarean section. No matter how perfectly the wound may 
heal, the risk is inherently there: it is extremely rarely pos- 
sible to diagnose a defective scar before the abdomen is 
opened. Cesarean section is the safest method of birth for the 
baby, and a highly hazardous procedure for the woman: her 
demand that she shall be precluded from running this risk 
again is justified: the conscientious operator should recognize 
her rights. 

Dr. Joun B. Swirt, Boston: I want to thank Dr. Holmes 
for saying what he did. I did not have an opportunity of 
saying it because I did not have time. Dr. Holmes has added 
to my paper just exactly what I hoped he would say. It has 
been brought to my attention that certain states insist that 
sterilization should be done only in state hospitals. I regret 
that I have no knowledge of any of the state laws. It is not 
true in Masachusetts. If it is true in other states, it seems 
to me that it is very definitely limiting the position of the 
physician, and something certainly should be done about it. 
I do not believe that the physician’s hands should be tied if 
he believes a patient should be sterilized. 








Social Psychology.—lIt is little short of scandalous that so 
many psychologists are writing about social problems with 
out a critical knowledge of human history and human culture 
To some extent, psychologists have recognized the value of 
anthropological material, but they have been very slow to 
recognize the value of historical and statistical study. Mani 
festly, however, the development of human culture, and so of 
social behavior, is an historical process. Social behavior 
can be understood only through understanding its historical 
conditions. If the psychologists really wish to aid in the 
development of the social sciences, they must get out of their 
laboratories and study historical records and human com 
munities. Why should they not? Both human history and 
existing community life are manifestations of the human mind, 
and in some respects clearer manifestations than any that can 
be studied in the laboratory. Psychologists can be of immense 
help to students of human society; but they will have to 
broaden their methods if they are to render truly scientific 
aid in the understanding of all the complexities of collective 
human behavior—Ellwood, C. A.: The Relations of Sociology 
and Psychology, J. Abnormal Psychology and Social Psychol- 
ogy, June, 1924. 
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PSEUDOLEUKEMIA GASTRO-INTESTINALIS 
REPORT OF CASE * 


ALFRED D. BIGGS, M.D. 
AND 
ARTHUR R. ELLIOTT, M.D. 


CHICAGO 


Cohnheim,’ in 1865, described a case that presented 
anatomic characteristics similar to leukemia but without 
the changes in the blood found in that disease. For this 
disease he suggested the name “pseudoleukemia.” Since 
this original description, there have been recorded in 
the literature under this designation a variety of condi- 
tions, among which may be recognized Hodgkin’s dis- 
ease, lymphosarcoma, von Jaksch’s disease, multiple 
myeloma, Gaucher’s disease, Banti’s disease, and even 
the lymph gland hyperplasias of tuberculosis and 
syphilis. This confusion has no doubt resulted from 
incomplete study of the material reported, and in conse- 
quence the interpretations contained in many of the 
reports deviate considerably from Cohnheim’s original 
description. In 1912, Sternberg ? critically reviewed the 
literature and emphasized the distinctive features of 
pseudoleukemia, definitely recording his belief that it 
is a distinct disease entity, as originally asserted by 
Cohnheim. The histologic changes of Hodgkin’s dis- 
ease separate it from pseudoleukemia, the former 
belonging among the chronic granulomas, whereas 
pseudoleukemia is a lymphoid tissue hyperplasia. This 
characteristic also distinguishes pseudoleukemia from 
Gaucher's disease. Sternberg emphasized the fact that 
in Goucher’s disease there is not a true lymphoid tissue 
hyperplasia but a replacement of the lymphoid struc- 
tures by epithelioid cells. Lymphosarcoma of the 
Kundrat type with a multiple origin and without remote 
metastases has been confused with pseudoleukemia. 
This tumor formation begins in the lymph glands of a 
particular region, and from such an origin the tumor 
cells infiltrate gradually and produce new growths 
along the lymphatics, successive groups of glands 
being involved as the disease progresses. It is essen- 
tially a regional disease, whereas, by contrast, pseudo- 
leukemia develops simultaneously in many lymph 
follicles and does not infiltrate surrounding structures. 
From lymphatic leukemia, pseudoleukemia is distin- 
suishable only by examination of the blood. 

Some writers regard a relative lymphocytosis as 
characteristic of pseudoleukemia, but this is denied by 
Turk. When this is present, Turk regards it as marking 
a transition from pseudoleukemia to lymphatic leuke- 
mia. Sternberg states that the disease often occurs 
without a relative lymphocytosis. The relation of 
pseudoleukemia to true leukemia is uncertain. 

A review of the literature by Wells and Maver,* in 
1904, summarizes 238 case reports of pseudoleukemia. 
In seven, the changes were confined predominantly to 
the gastro-intestinal tract and consisted of enormous 
hyperplasia of the lymphoid tissue. They report an 
additional instance of this type and employ the term 
“pseudoleukemia gastro-intestinalis” for this small but 
distinct group, the incidence of which is about 3 per 
cent. of the total. The term “pseudoleukemia gastro- 
intestinalis” has been adopted by others who have added 
to the recorded list of cases. Reviews of the literature 








*From the Pathologic Laboratory and Medical Service No. 2, St. 
wuke’s Hospital. 
— “Cohnheim: Virchows Archiv. f. path. Anat. 33: 451, 1865. 
2. Sternberg: Centralbl. f. allg. Path. u. path. Anat. 15: 22, 1912. 
3. Wells and Maver: Am. J. M. Sc. 128: 837, 1904. 
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by Symmers,‘ in 1909 and 1918, contain four additional 
reports, three of which are extracted from the literattire 
and one is added by Symmers. No mention is made in 
these reports of a case described by Warfield and 
Kristjanson,® in 1916, in which necropsy examination 
revealed tissue changes very similar to those described 
by Wells and Maver, but which the authors interpret 
as abdominal Hodgkin’s disease. The literature con- 
tains no report of the disease since 1918. If Warfield 
and Kristjanson’s report is included with those already 
on record, and should the case presently to be described 
be accepted as a true instance of the disease, the total 
number of pseudoleukemia gastro-intestinalis cases 
recorded in the literature will be fourteen. 

The first description of this condition is contained in 
a report by Briquet,® in 1838, almost thirty years before 
Cohnheim published his observations. _Briquet 
describes it as a very remarkable disorder of the stom- 
ach, large and small bowel, in which the mucosa is 
thrown into folds like cerebral convolutions by an over- 
growth of its lymph follicles. He emphasizes as its 
essential characteristic that the tunics other than the 
mucous membrane are not involved in the hyperplasia. 
The muscularis is never infiltrated, and the submucosa 
but rarely. Wells and Maver emphasize this feature, 
and point out that the epithelial basement membrane 
of the mucosa is not broken by the marked hyperplasia 
of its lymphoid tissue. Symmers describes the histo- 
pathology as a marked hyperplasia of the gastro- 
intestinal lymphoid tissue, so that there are myriads of 
enlarged follicles in the mucous lining from the cardiac 
end of the stomach to the anal margin. The individual 
follicles vary in size but lie so closely packed together 
that they seem to merge one into another. 

Some hyperplasia of the spleen and lymph glands, 
one or both, usually occurs. Of the fourteen instances 
reported, some enlargement of the spleen existed in ten. 
The spleen in one report weighed 1,300 gm. ; in another, 
it measured 25 by 37 cm. Enlargement of the abdomi- 
nal lymph glands is mentioned as present in twelve 
cases. One or more groups of glands outside the 
abdomen are usually found enlarged. Hyperplasia of 
the inguinal existed in four, and of the cervical glands 
in seven cases. Enlargement of the faucial and lingual 
tonsils is mentioned as occurring twice. <A general 
enlargement of the superficial lymph nodes was present 
in two instances. 

Gastro-intestinal pseudoleukemia is described as a 
simple hyperplasia of the lymphoid tissue. Large num- 
bers of lymphocytes are densely packed into the mucosa 
of the stomach and bowel and into the follicles of the 
lymph glands, 

REPORT OF CASE 

History—A white man, aged 25, an engineer, native of 
Argentina, was brought to the hospital by police ambulance, 
April 7, 1921. One-half hour before admittance, he had vom- 
ited a large quantity of blood. The patient was conscious and 
very weak. The pulse was 100. 

Without previous complaint of abdominal symptoms, the 
patient experienced severe epig<stric pains for twelve days 
before entrance. Blood was observed in the stools. Bloody 
vomiting had occurred twice. The abdominal pain was aggra- 
vated by food taking, and had been at times very severe in 
character. 





4. Symmers, Douglas: Certain Unusual Lesions of the Lymphatic 
Apparatus, Arch. Int. Méd. 4: 218 (Sept.) 1909; The Relationship of 
the Toxic Lymphoid Hyperplasias to Lymphosarcoma and Allied Diseases, 
ibid. 21: 237 (Feb.) 1918. A complete bibliography is contained in these 
articlés. These have been consulted but the references are omitted here. 

5. Warfield, L. M., and Kristjanson, H. T.: Bull. Johns Hopkins 
Hosp. 27: 24 (Jan.) 1916. 


6. Briquet, cited by Cruveilhier, Jean: Anatomie du corps humain 


2: 34, 1835-1842. 
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Physical Examination—The patient was spare and anemic, 
with the dark skin characteristic of his race. There were no 
cervical, inguinal or other enlarged lymph glands. The 
neurologic examination was negative. 

The tonsils were not enlarged or grossly pathologic in 
appearance. There appeared to be considerable muscular 
rigidity all over the abdomen ; deep soreness over the middle 
and the lower abdominal areas was developed by deep palpa- 
tion as soon as the patient's condition rendered it safe to 
attempt deep pressure. No tumor mass could be felt, and the 
liver, spleen, kidney and colon were not palpable. Other details 
of a complete physical examination were without significance. 

The blood count on entrance was: erythrocytes, 1,600,000; 
leukocytes, 9,150; hemoglobin, 50 per cent. The blood Was- 
sermiann reaction was negative. The urine contained frequent 
leukocytes but no free pus, and was free from albumin, blood 
and casts. 


[he diagnosis was gastric ulcer. There was no recurrence 
of the gastric or intestinal bleeding, and after the first few 
days the patient’s condition slowly improved under ulcer treat- 
ment. He refused to submit to gastro-intestinal fluoroscopy, 
and left the hospital, May 7, despite objection, after one 


mon‘ i's stay, appearing to be greatly improved. The tempera- 
ture range had been normal throughout. 

\\ ‘hin a few days after he had departed from the hospital, 
the patient went to Denver, where he resided until November, 
1922 During this period of eighteen 
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cially notable of both curvatures of the pars pylorica. There 
were no peristaltic waves present on either curvature of this 
portion of the stomach. The duodenal bulb appeared quite 
normal in outline. The barium meal passed out of the stomach 
readily, the emptying time being five hours. The small bowel 
was empty at the end of twenty-four hours, showing no stasis. 
The colon filled readily, and was normal in outline throughout. 
The roentgen-ray diagnostic summary was: a diffuse filling 
defect involving both curvatures of the stomach, which may 
result from either carcinoma or syphilis. 

The blood count was: erythrocytes, 4,208,000; leukocytes, 
8,250; hemoglobin, 80 per cent. 

The blood Wassermann reaction was negative. 

The urine analysis revealed: total twenty-four hour speci- 
men, 340 c.c.; specific gravity, 1.030; urea, 11.22 gm.; albumin, 
a faint trace; sugar, absent; no casts in the sediment. 

The analysis of the gastric contents showed a total acidity 
of 20 degrees; free hydrochloric acid, absent; lactic acid, 
absent. The benzidin test for blood was negative. 

The routine examination of the stool was uniformly negative 
for blood. 

A diagnosis of gastric carcinoma seemed to be indicated by 
the roentgen-ray findings and the absence of free hydrochloric 
acid from the gastric contents; but, owing to the duration of 
the case and the comparatively normal blood count, the pos- 
sibility of gastric syphilis was considered, despite the negative 
blood Wassermann reaction. Antisyphi- 
litic treatment was instituted. A series 





montis, cycles of pain and dyspeptic 
sym|'oms recurred at intervals, and he 
was most of the time under medical care. 
In November, 1922, having set forth to 
ret to Chicago, he was taken with 
very icute abdominal pain en route, and 
was removed from the train at Kansas 
City. At the hospital to which he was 


take: , roentgen-ray examination disclosed 
exter: sive involvement of the stomach 
wall, and an exploratory operation was 
periormed. The gross appearance of the 
stom ch indicated extensive carcinoma, 
and a gastro-enterostomy was not 
attemoted. He was discharged from the 
hospital, Dec. 28, 1922, weighing 97 pounds 
(44 ke.) and still suffering frequent and 
severe abdominal pains. He was read- 
mitted to St. Luke’s Hospital, Feb. 7, 1923, 
the intervening period of five weeks being 
spent in another hospital where he was 
treated for gastric ulcer with considerable 
relief of his discomfort and a gain of 
body weight to 106 pounds (48 kg.). He was told that blood 
had been constantly present in the stools. 

Second Admission—The patient appeared to be in an 
extremely weakened, anemic state; the body weight was 106 
pounds (48 kg.). This represented a deficit of 20 pounds 
(9 kg.) below his former normal weight. 

He complained of abdominal pain, referred mainly to the 
epigastrium and coming on at once following the taking of 
any food or fluid and not relieved by sodium bicarbonate. 
The pain radiated across the upper abdomen to the flanks. 
The abdominal pain was relieved by vomiting, which occurred 
frequently, the vomitus being at times blood streaked. There 
was constipation, and the stools were frequently reported as 
showing positive chemical tests for blood. There was 
moderate, generally diffused abdominal tenderness, maximal in 
the epigastrium at the point of the operation scar. The general 
physical examination revealed no other notable finding. There 
were no palpable lymph nodes, and neither spleen nor liver 
could be felt. The tonsils appeared fibrotic and small, and the 
chest examination disclosed nothing of significance. The 
blood pressure was 90 systolic and 64 diastolic. 

Roentgen-ray examination disclosed the heart and aorta 
normal in size, shape and position. The posterior mediastinum 
was clear. The diaphragm excursions were normal on both 
sides. The esophagus was normal in position and caliber, and 
showed no delay in the passage of the meal. The stomach 
was small, and lay in the transverse diameter of the abdomen. 
The entire stomach was irregular in outline, this being espe- 





of six intravenous injections of 0.3 gm. 
of neo-arsphenamin at weekly intervals 
was administered. Mercury by inunction 
was given, together with potassium iodid 
by mouth. These measures were con- 
tinued in a routine manner but failed 
noticeably to improve the patient’s con- 
dition, and were discontinued after a 
thorough trial. Roentgen-ray fluoroscopic 
examination of the stomach was repeated 
at monthly intervals, but no change was 
apparent in the stomach, except some 
diminution in the size of this organ. A 
roentgen-ray examination made _ three 
weeks before death failed to reveal any 
signs of metastases in the lungs or the 
bony structures. 

About one month after admission, a 





firm, palpable lymph node about the size 


Fig. 1.—Contracture and irregularities of a small bean could be felt just above 
of the stomach wall. 


the left clavicle. This was freely movable 

and not tender, and the rest of the cer- 
vical chain was not enlarged or palpable. In July, 1923, there 
appeared in the tissues of the abdominal wall a number of 
small nodules. These appeared to be in the skin, not fixed 
to the fascia, but freely movable and not tender. The largest 
of these was about 6 mm. in diameter. This nodule was 
removed, and on section was found to resemble in structure 
a hypernephroma. The remainder of the nodules presently 
disappeared spontaneously. About one month before death, 
which occurred, September 30, a crop of similar nodules 
made their appearance at different locations in the skin, but, 
in a few days, disappeared. The palpable gland above the 
clavicle underwent no change. 

The abdominal symptoms consisted of increasing pain and 
vomiting. There was one hematemesis of small amount. 

Ascites developed two months before death, and tapping 
was done three times, the fluid being clear, sterile and of low 
specific gravity (1.015). The cell count was 224 per cubic 
millimeter. No acid-fast bacilli were found. 

The last blood count, made two weeks before death, was: 
erythrocytes, 4,390,000; leukocytes, 9,100; hemoglobin, 80 
per cent. 

The temperature chart throughout showed a practically 
normal temperature, the upper range being 100 F. 

Necropsy—There was about 1,500 cc. of slightly turbid, 
yellow-brown fluid in the peritoneal cavity. The entire peri- 
toneum was thickened, contracted and scarred. The mesentery 
of the small bowel was contracted, firm, and from 7 to 10 
mm. thick. The great omentum was 4 cm. long and 1.2 cm. 
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thick, and was curled up close to the transverse colon. It 
contained an abundance of fibrous tissue. The lower portions 
of the thoracic duct and the cisterna chyli were surrounded by 
a mass of lymphoid tissue, 3.5 cm. long and about 8 mm. thick, 
but its lumen was not constricted. 

Although empty, the stomach presented the appearance of 
being distended with food, and its walls did not collapse when 
it was opened. The wall of the entire stomach was thickened, 
its average thickness being from eight to ten times normal, and 
was rigid, especially in its distal two thirds. The muscular 
coats and peritoneum were together from 6 to 8 mm. thick. 
The gastric mucosa was greatly thickened and thrown into 
great irregular ridges with many polypoid masses, the largest 
of which was 2 by 5 cm. with an elevation of 4 cm. There 
was no ulceration of the mucosa of the stomach. 

The wall of the entire small bowel was thickened and firm, 
closely resembling that of the stomach, the mucosa lining the 
small intestine presenting an appearance resembling that of 
the mucous lining of the stomach, but to a somewhat lesser 
degree. The lymphoid hyperplasia was so marked that it was 
smpossible to determine with certainty where one group of 
Peyer’s patches ended and another began. This condition was 
less marked in the jejunum, it being here confined largely to 
that portion of the bowel cir- 
cumference next to the mesen- 
teric attachment. Practically 
the entire circumference of the 
ileum throughout was so in- 
volved that its lumen stood out 
like a markedly sclerotic blood 
vessel. Where the nodules in 
the small bowel were discrete, 
they averaged from 2 to 4 mm. 
in diameter. The wall of the 
entire colon was also similarly 
thickened, nodular enlargement 
being most marked in the 
descending and transverse por- 
tions. There were no ulcera- 
tions of the mucosa of the 
intestines. 

The lymph glands in the 
region of the cardia of the 
stomach were 2 cm. long and 
were firm; on section they 
were gray-red. Those of the 
lesser curvature were gray- 
white to dark gray, and mea- 
sured up to 2 cm. in length, 
being of cartilaginous consis- 
tency. The lymph glands of 
the greater curvature measured 
up to 1.5 cm. and resembled 
those of the lesser curvature in color and texture. Most of 
these were embedded in a mass of omentum and fibrous tissue 
5 by 3 by 2 cm., located 5 cm. proximal to the pylorus. There 
were no enlarged lymph glands above the diaphragm, with 
the exception of one small node just below the left clavicle, 
4 mm. long, of soft consistency and grayish white. The spleen 
was small, its capsule wrinkled. It weighed 55 gm. It con- 
tained a good deal of fibrous tissue, the malpighian bodies 
being indistinct. 

The tonsils were small and consisted largely of fibrous tissue. 

Other details of a thorough routine examination of the head, 
neck, thorax, abdomen and pelvis are not given in this report, 
as they reveal nothing of interest in connection with the 
pathologic conditions described. 

The anatomic diagnosis was: pseudoleukemia (gastro-intes- 
tinal) ; pseudoleukemic infiltration of the abdominal lymphoid 
tissue; extensive fibrous tissue thickening and scarring of the 
mesentery; fibrotic thickening of the tissue surrounding the 
cisterna chyli and the thoracic duct, and shortened and thick- 
ened mesenteries of the small bowel and of the distal portion 
of the colon. 

Cultures of the spinal fluid, the abdominal fluid and the liver 
grew no pathogenic bacteria after forty-eight hours’ incuba- 


the stomach. 





Fig. 2.—Hyperplasia of the lymphoid tissue of the submucosa of 


Jour. A. M. A, 
Jury 19, 1924 


tion. Direct smears made from the same material contained 
no bacteria. 

The microscopic anatomy was characterized by a massive 
hyperplasia and infiltration of the abdominal lymphoid struc- 
tures by two distinct types of cells. Normally appearing 
lymphocytes constituted one type, the other type cell being 
three or four times larger and composed of a light blue, finely 
granular cytoplasm with a large vesicular nucleus and usually 
a distinct nucleolus. The latter cells measured up to 12 microns 
or more in diameter. There were no giant cells in the lymph 
follicles of the gastro-intestinal tract or in the abdominal 
lymph glands. The histopathology did not resemble that of 
Hodgkin’s disease. 

All coats of the stomach were enormously thickened. 
Many lymphocytes were packed between the tubules and espe- 
cially at their bases. The coats of the stomach other than the 
mucosa were greatly thickened by fibrous tissue packed with 
cells of both the types described. There occurred places where 
the cells were packed between the muscle fibers as well as in 
the fibrous tissue. There were also places where the mus- 
cular and peritoneal coats were replaced by a single layer of 
fibrous tissue packed with the same cells. The microscopic 
changes in the intestines resembled those of the stomach in 
kind but to a less degree. 

There was a marked increase 
in the connective tissue of the 
abdominal lymph glands. Their 
sinuses were wide and stood 
out distinctly. They were filled 
with cells of the second type 
described; i. e., the cells were 
from three to four times larger 
than normal lymphocytes. Their 
cytoplasm was light blue and 
finely granular; their nuclei 
were large and vesicular, with 
a distinct nucleolus. Many >i 
these cells contained two or 
three nuclei, but they had io 
resemblance to giant cells. The 
sinuses filled with these d's- 
eased cells stood in sharp ce. n- 
trast to the nodules of the 
glands, which were composed of 
normal appearing lymphocytes. 

The peritoneum of the pos- 
terior abdominal wall was 
greatly thickened and peppered 
with cells of the two types 
described. There was an infil- 
tration of the walls of many of 
the abdominal blood vessels by 
similar cells. They lay between 
the muscle and the connective tissue fibers of the vessel walls. 
The spleen was atrophic. There was a marked increase in the 
amount of its fibrous tissue. There were no other noteworthy 
changes in it, or in the kidneys, liver, suprarenals, prostate, 
seminal vesicles or testes. 

In the region of the bronchioles, there were masses of dis- 
eased cells similar to those described as present in the 
abdominal lymphoid structures. These cell masses measured 
up to 1 mm. in diameter, and occurred mainly within the 
lymph channels. The coats of many of the larger blood 
vessels of the lungs were infiltrated with these cells and with 
lymphocytes similar to the abdominal blood vessels. A few 
of these cells were scattered in the epicardium. None were 
to be seen in the myocardium. 

The subclavian lymph gland was the only enlarged gland 
found outside the abdomen. Its histologic structure was in 
general similar to the abdominal lymph glands. 

The changes in the gastro-intestinal tract were characterized 
by an enormous hyperplasia of the lymphoid structures, a 
marked increase in the fibrous tissue and infiltration by the 
abnormal cells described above. There was an infiltration of 
the sinuses of the abdominal lymph glands, of the walls of 
many abdominal and thoracic vessels, of the parietal peri- 
toneum, of the epicardium and of the lymphatics of the lungs 
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TARSAL 


by pathologic cells of the same type. A skin nodule removed 
during life and a solitary subcutaneous lymph node contained 
cells of this type. 

COMMENT 

The tissue changes here described appear in most 
respects to be closely similar to those recorded in other 
instances of gastro-intestinal pseudoleukemia. One 
notable difference is that there is a lymphocytic infiltra- 
tion in the lymph channels of the lungs and in the 
muscle and peritoneal layers of the stomach and the 
intestines. This variation from the usual cellular find- 
ings in pseudoleukemia reveals a certain similarity to 
\undrat’s * lymphosarcoma and ‘touches again on the 
question whether leukemia, pseudoleukemia and lympho- 
sarcoma may not in fact all be merely different forms 
of the same disease, our present classification represent- 
ing variations of development and not of kind. Butter- 
fie |* reports a localized hyperplasia of the lymphoid 
tissue of the ileum which he regards as on the border- 
lin. between pseudoleukemia and Kundrat’s lympho- 
Sa) oma, 

lIthough with a single exception some detail of 
cli: ical history accompanies each of the published cases 
oi yvastro-intestinal pseudoleukemia, no clinical analysis 
of ‘he disease appears with any of the reports. 

1e onset is usually insidious, and is characterized 
by emaciation, anorexia and growing weakness. This 
wa. the mode of onset in seven cases. Lymph gland 
en! rgement or abdominal pain, one or both, first 
an: ounced the disease in six cases. In several instances, 
the patient came under observation with vague symp- 
tons comparatively early in the course of the disease, 
to return later, after a few months, in a markedly weak- 
enc] condition, with the clinical course’ well advanced 
or with some acute complications. 

|he disease appears to be one of mature adult life, 
all cases reported falling between the ages of 30 and 62. 

Definite abdominal symptoms, of which pain and 
diarrhea have been the most common, are noted in all 
cases except one. The pain bears no definite relation 
to food taking, and is usually described as diffuse or 
as an indefinite discomfort. Diarrhea is sometimes 
severe and intractable. There is progressive loss of 
weight to extreme emaciation and asthenia. Although 
objective anemia is frequently mentioned, the red cells 
of the blood rarely fall below four million, with a low 
color index. The erythrocyte count in the instance 
here reported was 4,390,000 two weeks before death. 
The greatest number of leukocytes recorded in any of 
the reported cases was 20,000 (Carrington). In not a 
single instance was there relative lymphocytosis. The 
disease is essentially afebrile. In every instance 
reported there was some lymphoid tissue hyperplasia 
demonstrable before death. The spleen was palpably 
enlarged in five cases, and in ten there was enlargement 
of some of the superficial lymph glands or of the 
lymphoid tissue in the throat. An abdominal tumor 
mass other than the spleen was palpable in five patients. 
Polypoid masses in the rectum could be felt before 
death in two cases. 

The course of the disease is usually interrupted by 
some infection or by an operation. Two patients were 
operated on for intussusception, and an exploratory 
laparotomy was performed on two others. 

A correct diagnosis has not been made before death 
except when tissue was removed for examination at the 
time of operation. The disease resembles in its clinical 





7. Kundrat: Wien. klin. Wehnschr. @: 211-212, 234-239, 1893. 
8. Butterfield: Physician and Surgeon 29, No. 2, 1907. 
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features a malignant abdominal tumor. Removal of a 
hyperplastic superficial lymph gland might render a 
definite antemortem diagnosis possible. Treatment of 
the disease is symptomatic. 
CONCLUSION 

The clinical course of pseudoleukemia gastro-intesti- 
nalis closely resembles that of a malignant tumor of the 
gastro-intestinal tract. The tissue changes reported 
here support the idea that pseudoleukemia is related to 
the slower growing forms of lymphosarcoma. 

30 North Michigan Avenue. 


COMPLETE DISLOCATION OF TARSAL 
SCAPHOID * 
SAUL BERMAN, M.D. 
BOSTON 
Complete dislocation of the tarsal scaphoid is very 


uncommon ; therefore, a report of a case may be of 
interest. 





Fig. 1.—Arrow points to dislocated scaphoid. 


REPORT OF CASE 

J. C., a youth, aged 17, a milk man, was riding horseback 
Nov. 3, 1922, when the horse tripped over a car track, fell, 
and landed on the patient’s right foot. His foot was caught 
in the track, and when the horse struck it he felt something 
in his foot “give.” He was unable to walk, and was brought 
at once to the hospital. 

On admission, the entire foot was considerably swollen, 
and along the inner surface, from the base of the first meta- 
tarsal to the internal malleolus, there was marked ecchymosis. 
The pain was intense. All active motions were absent, and 
on passive motion no crepitus could be felt. On the inner 
aspect, alongside the head of the astragalus, a distinct pro- 
tuberance was noted. The swelling obliterated all landmarks, 
and no diagnosis was made. An ice bag was applied, and 
the foot was placed in a temporary splint. 

Roentgen-ray examination on the following day showed the 
scaphoid completely dislocated inward and backward toward 
the heel, opposite the head of the astragalus. A fracture of 
the cuboid was also present. 





* Owing to lack of space, this article is abbreviated in THe JourNaL 
by omission of a review of the literature and bibliography. The com- 
plete article appears in the author’s reprints. 
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Three days later, the swelling had somewhat subsided. The 
protruding scaphoid was fixed and could not be moved. No 
space could be made out between the astragalus and the 
cuneiform bones, and the scaphoid tubercle was no longer at 
its usual site. There was very little pain. There was a 
moderate amount of plantar flexion, abduction and adduction, 
but dorsal flexion was absent. The foot was in moderate 
valgus and resembled an exaggerated flatfoot. As the skin 
was in poor condition, no manipulation was attempted. Alco- 
hol dressings were applied, both to harden the skin and to 
prevent any superficial infection, 

November 13, ten days after the injury, under ether anes- 
thesia, Dr. H. A. Lothrop attempted a closed reduction. The 
swelling had subsided, and the outlines of the bone were 
clearly visible. With an assistant grasping the heel, the foot 
was gradually plantar flexed, in order to enlarge the space 
between the astragalus and the cuneiform bones for the recep- 
tion of the scaphoid. The plantar flexion was continued until 
extreme plantar flexion was reached; then the foot was 
abducted. Now the scaphoid became movable. It was pushed 
downward to the level of the head of the astragalus and 
turned inward. With direct pressure on the scaphoid and 
pronation of the foot, it went into place with a jump. The 
foot now resumed its normal contour. When the foot was 
flexed to a right angle, the bone became redislocated. The 
only position in which the reduction could be maintained was 
midway between adduction and abduction and in slight 
equinus. The operator held the foot in this position, and with 
his thumb kept the scaphoid in place, while a plaster 
bandage was applied. 

Roentgen-ray examination on the following day showed 
that a perfect reduction had been made. The patient felt well 
and was allowed up on crutches. The plaster was bivalved 
on the tenth day, and the foot was found to be in good con- 
dition. The longitudinal arch was normal, and the scaphoid 
was in good position. The fourth week, massage and passive 
motion were begun, and the sixth week, the plaster band- 
age was removed and active motion started. The tenth 
week, he was allowed to walk without crutches. The instep 
was padded in order to prevent any breaking down of the 








Fig. 2.—Scaphoid missing from its site between the astragalus and the 
cuneiforms bones; arrow indicates the empty space. 


arch, and the patient was instructed to walk in slight varus. 
In fact, he complained of considerable pain when allowed to 
walk without the support for the arch. Five months after 
the injury, the patient returned to work as a milk man. The 
contour of the foot and all motions were normal, but when 
he walked too much he had severe pain and began to limp. 
He was advised to change his occupation, but could secure 
no other. One year after the injury, he still suffered pain 
when on his feet too long, and it was. discovered that he had 
developed a moderate amount of flatfoot. 


Jury 19, 1924 


COMMENT 

The infrequency of this condition is due to the 
secureness with which the scaphoid is held by ligaments, 
neighboring bones, tendons and muscles. It articulates 
with six bones, is firmly held by a series of interosseous 
dorsal and plantar ligaments, and is in close relation to 
the tibials, extensor and flexor hallucis, flexor digiti 
and plantar muscles, reinforced with the strong plantar 
fascia. Plantar dislocations are very rare, being pre- 
vented by the wide upper surface of the scaphoid and 
the very strong in- 
ferior calcaneoscaph- 
oid ligament. Un- 
complicated outward 
dislocations are al- 
most impossible, be- 
cause of the prox- 
imity of the three 
cuneiform bones and 
the cuboid. Mesial 
dislocations are next 
in frequency, not 
hindered by any 
bones, yet less fre- 
quent than dorsal 
dislocations because 
they can occur only Fig. 3.—After reduction; the scaph 
with the partial or in position: 
complete yielding of 
the inferior calcaneoscaphoid ligament, which is much 
stronger than the dorsal ligaments. 

Reduction is very difficult. Tendons, shreds of lig 
ments and joint capsule may be interposed between t!« 
bone and its socket. Also, the astragalus and t 
cuneiform bones approach one another to close the g:p 
left by the absent scaphoid. Finally, with the tearing or 
separation of the inferior calcaneoscaphoid ligament, 
the scaphoid tends to rotate on its horizontal axis, 
greatly adding to the difficulty of replacement. Con- 
sequently, in many of the cases reported, open reduc- 
tion and scaphoidectomy were necessary. 

Quénu? asserts that individual variations in the 
strength of ligaments, tendons and bones play an impor 
tant part in the precise localization of traumatic injuries. 
It would thus seem that scaphoid dislocations would be 
more likely to occur in flatfoot, old tarsal fractures and 
previous sprains, for in these cases a relaxation and 
tearing of the ligaments undoubtedly has occurred. 
Besides, in our case the patient was returning from 
work and had walked many miles. Consequently, his 
feet were more liable to injury, all the structures being 
fatigued and relaxed. 

The mechanism in the production of this injury seems 
to be an indirect one. An injury directly over the mid- 
dorsum of the foot is more likely to cause a fracture 
than a dislocation; but if this trauma should occur in 
an oblique direction from within outward, as in our 
case, the foot is plantar flexed, abducted and pronated, 
the inner border forming a convex arc, the chief strain 
occurring at the scaphoid articulations. The dorsal 
ligaments and the inferior calcaneoscaphoid ligaments 
tear, and the scaphoid escapes from its socket. 

In a review of the literature, we found twenty-six 
cases of dislocation of the tarsal scaphoid, complete or 
nearly complete. At first we attempted to include only 
those cases in which the scaphoid was entirely free from 
its socket, but it was too hard to decide whether some 
cases reported previous to the advent of the roentgen 


1. Quénu: Bull. et mém. Soc. de chir. de Paris 23: 356, 1897. 
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SKIN 
ray were partially or totally luxated. We have, there- 
fore included only those cases which had broken free 
from both the astragaloid and cuneiform articulations 


—the “luxations doubles” or “totales” of the French. 


SUMMARY 
Dislocation of the tarsal scaphoid is very rare. 
It is nearly always caused by severe trauma, 
Predisposing causes are previous sprains, tarsal 
fractures and flatfoot. 

The tubercle of the scaphoid is an important land- 
mark in diagnosis. 

The maneuvers in manual reduction are plantar 
flexion, abduction, and direct pressure on the scaphoid. 

The treatment of choice is immediate manual 
reduction. If this is not successful, open reduction is 
advisable or, as a last resort, scaphoidectomy. 

The chief complication is flatfoot, which can be 
prevented in part by giving support to the longitudinal 
ar-h during the convalescence, and by prescribing exer- 
ci-es to strengthen the foot muscles. 

Of the twenty-seven cases compiled, including 
ours, sixteen were dorsal; eight, mesial; two, plantar, 
| one, lateral. Eight were reduced by manipulation, 
cur by open reduction, and four by scaphoidectomy. 
Iivht were not reduced; in two cases, the foot was 
ai..putated, and in one, no record can be found. 


1 Longwood Avenue. 
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PRINCIPLES OF THE FOUR 

SKIN GRAFTING 
IMPROVED METHOD OF TREATING TOTAL 
AVULSION OF THE SCALP * 


TYPES OF 
WITH AN 


CLARENCE A. McWILLIAMS, M.D. 


NEW YORK 


Perhaps no procedure in surgery is more useful than 
a well conducted and successful skin grafting. By 
permanent granulating surface may be made to heal or 
a hideous deformity may be transformed into a scarcely 
noticeable disfigurement. Much depends on the condi- 
tion of the surface to be grafted, the type of skin graft- 
ing chosen, and the technic of its accomplishment. My 
purpose is to make clear some of the most important 
points in skin grafting, obtained in an extended experi- 
ence with all methods. When one considers various hos- 
pital services, one is astounded at the waste of time 
consumed in dressing granulating wounds, and the count- 
less visits that are made subsequently to the outpatient 
departments. These could all be avoided, as well 
the later contraction of old wounds, by the immediate 
resort to any one of the various methods of epithelial 
covering of the wound. 

To clear the atmosphere at once, let us dispose of 
homografts, or isografts, that is, grafts taken from 
another individual. Surgeons have had the hope that 
such grafts would succeed, and some have maintained 
that their success is assured if the blood of the donor 
groups the same as that of the recipient, asserting that 
identical grouping is as necessary in skin grafting as in 
blood transfusion. Masson of the Mayo Clinic still 





*Read before the Section on Surgery, General and Abdominal, at 
the Seventy-Fifth Annual Session of the American Medical Association, 

kago, June, 1924. 

* Owing to lack of space, this article is abbreviated in THe JourNnaL 
by the omission of several illustrations. The complete article appears 
in the Transactions of the Section and in the author’s reprints. A copy 
of the latter may be obtained on request. 
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maintains this view ; while Ingebrigsten,’ of the Rocke- 
feller Institute, made fourteen isoplastic transplantations 
of arteries in cats, and concluded that the results of the 
group in which there was interagglutination differ in 
no striking way from those obtained in the group in 
which there was no interagglutination, and that, between 
animals of the same species, there are unknown biologic 
differences that prevent, in most instances, the survival 
of isoplastic arteries, although a survival does occur in 
some cases. The same results obtain, whether one 
grafts skin or the organs of the body from one individ- 
ual to the other. There are no more successes with 
iso-skin grafts than with transplantations of iso-organs. 
Carrel found that organs, such as the kidneys, when 
transplanted from one animal to another, always 
eventually became mere fibrous masses. 

The reason that these iso-skin grafts or iso-organ 
grafts disappear has been clearly stated by Holman.’ 
He brought out the possibility of the recipient’s being 
sensitized by the foreign protein of the graft, regardless 
of blood groupings, and of a reaction being produced 
comparable, but not identical, with that of anaphylaxis. 
This reaction manifests itself in one of two ways: (1) 
by a general, quick reaction that produces an immediate 

















Fig. 2.—At left, roentgen-ray burn of abdomen, the result of treating 
fibroids of the uterus. At right, lateral incisions (A, B), internal t 
which the tissues were undermined and ‘brought together in the medion 
line; these flap edges sloughed and there was no improvement in the 
condition; final cure was wrought by covering the entire raw areas with 
Thiersch ‘grafts. A and B were also covered with Thiersch grafts. The 
best way to cure roentgen-ray burns is not by pedicled flaps, but by a 
wide excision and Thiersch grafts. 


disappearance of the grafts, or (2) by a gradual disin- 
tegration after a number of weeks of the foreign trans- 
plants, which at first seemed to have taken. In the case 
to be reported of total avulsion of the scalp (Figs. 6, 7, 
and 8), two separate iso-Thiersch graftings were made, 
the grafts being taken from the mother, whose blood was 


of the same grouping as that of the recipient. In this 
case there was the first reaction, namely, immediate 


disappearance of the grafts. An instance of the second 
type, gradual disintegration of iso-skin grafts, was 
shown by a patient of. Dr. William H. Bishop, of New 
York; I had the privilege of seeing the patient about 
one month after the grafting. To cover a very large 
traumatic, raw area on the back of the thigh, Dr. 
Bishop took Thiersch skin grafts from five different 
donors, all of whom showed different blood groupings 
from that of the recipient. For four weeks after the 
grafting, it looked as though the grafts had taken; then 
all of a sudden, almost over night, there was an entire 
disappearance of all the grafts, and when I saw the 
area there was not a vestige of any of these grafts left. 
Consequently, not a single graft taken from any of 
these five various donors found biologic conditions 


present in the host that made them capable of living. 





1. Ingebrigsten: 


J. Exper. Med. 16: 169 (Aug.) 1912. 
2. Holman, E.: 


Surg., Gynec. & Obst. 38: 100 (Jan.) 1924. 
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Hence, with all these isolated, multipled failures, a 
surgeon should not waste time and energy with iso-skin 
grafts or iso-organ grafts when the results will most 
certainly be nil. For every rare case that succeeds, there 
will be at least twenty-five failures. I emphasize this 
point because surgical textbooks are very uncertain in 














Fig. 5.—At left, prickle cell epithelioma, removed from forearm with 
wide excision locally and dissection of axilla; A, B, tumor cut open, At 
right, result of grafting free, full-thickness skin graft into defect. 


their conclusions as to the probable success or failure of 
isografts, and because of this surgeons are tempted to 
try something that is almost certain to result in failure. 
Never have I had any success with isografts. Holman 
says that successful iso-skin grafts exist only in fable 
and not in fact, and this is confirmed by Schoene, Gatch, 
Perthes and Lexer, the latter emphatically stating that 
the success of isografts may be relegated to mythology. 
Possibly many of ‘the reported successful iso-skin grafts 
may be expl 1ined by substitution ; that is, by the epithe- 
lium creeping in under the grafts from the edge of 
the wound. 

We may also relegate to the limbo of mythology the 
alleged permanence of transplanted “monkey glands” ; 
i. e., testes, into man.? That the psychic influence of 
such a procedure may be very great there can be no 
doubt, and there may also be some temporary benefit 
from the secretion of the transplant ; but the permanence 
of the graft may be relegated to the domain of fable, as 
judged by all surgical experience. Consequently, we 
are compelled to maintain that all skin grafts should 
always be autogenous ; i. e., should always be taken from 
the patient himself, and it would be an error ever to 
take skin from another individual, no matter how closely 
they are related, even though the blood groupings are 
the same. The great utility of coincident immunity, 
even in plastic surgery, recently has been demonstrated 
by Katzenstein.* When skin grafts or flaps are rendered 
immune by preoperative infection with the proper bac- 





3. Belfield, W. T.: Some Phases of Rejuvenation, J. A. M. A. 82: 
1237 (April 19) 1924. Mauclaire (Arch, d. mal. d. reins et d. org. 
gén.-urin. 1:513, 1923) says that testicular grafts survive for only a 
short time, though _autoplastic, homoplastic and certain heteroplastic 
testicular graftings give immediate results which cannot be doubted. 

Katzenstein, M.: Deut. Sch. med. Wehnschr., April 4, 1918, p. 372. 


teria, they may be transplanted to infected surfaces, in 
spite of the most unfavorable conditions, with every 
prospect of primary union. In this way can be cured 
old ulcers of the leg and of amputation stumps, even 
though connected with the bone, while without this 
preliminary preparation failure is the usual outcome. 
Katzenstein produces this local immunity by applying, 
for a week before the grafting, gauze soaked in the dis- 
charge from the granulating wound, on the surface of 
the flaps to be transplanted. 

There are four types of skin graftings, as follows: 

1. Thiersch grafts (Ollier, independent, codiscoverer), 

2. Reverdin’s minute plugs of full-thickness skin. 

3. Free, full-thickness, nonpedicled grafts. 

4. Pedicled flaps, though these are not true grafts. 


THIERSCH GRAFTS 

Thiersch grafts are almost 100 per cent. successful 
when applied on fresh, sterile operative wounds, stich 
as the wounds after breast amputations. They should 
he applied immediately after the operation, and there 
should be no waiting for the granulating of the wound 
because of the danger of infection. With moderate 
infection of the base (Fig. 7), about 60 per cent. of 
such graftings will be successful; with severe infection, 
none of the grafts will take because they will be imme- 
diately floated off the raw surface by the profuse 
discharge, and they will speedily disintegrate. Conse- 
quently, the keynote of success in Thiersch skin 
grafting is to take autogenous grafts, applied on a mv re 
or less sterile surface. 

There is no application that will sterilize a granulat- 
ing surface so quickly as sterile gauze soaked in surgical 
solution of chlorinated soda ( Dakin’s solution) , chany ed 
once or twice daily. One can tell the degree of steril ty 
of a raw surface by subjecting it to a course of such 
wet dressings, and then changing these to dry, sterile 
gauze. The amount of subsequent discharge will indi- 
cate the degree of infection. No grafting should be 
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Fig. 6.—Total avulsion of scalp after removal of the necrotic, replaced 
scalp, with loss of left ear and both eyebrows, and part of skull laid bare 
by avulsion of the pericranium. This bared bone area was drilled im 
numerous places into the diploe, which hastened granulation so that the 
entire bare skull area was covered with granulations in five weeks. 


done until the discharge is minimal in amount. The 
day before the grafting, the granulations should be cut 
down closely with scissors, as this eliminates a certain 
amount of infection. 

It is very important to stop all oozing before applying 
the grafts, conveniently accomplished by Q current 0 
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warm air supplied by an electrical hairdrying appara- 
tus. The grafts should be smoothly laid on; and all 
air bubbles beneath the grafts should be expressed. To 
eliminate subsequent connective tissue ridges between 
the grafts, it is advisable to overlay the edges of the 
individual grafts. The parts should afterward be 
immobilized, as a movable base will certainly dislocate 
the grafts. The dressing to be subsequently applied to 
Thiersch grafts is entirely of secondary importance, 
since no antiseptic that one can apply to the outside of 
the graft can affect the surface beneath the graft. 
\\Vhatever dressing the surgeon has found efficacious 
will be in order, and they are many; namely, dry, 
sterile gauze, adhesize plaster, silverfoil, rubber tissue 
strips or paraffined mesh gauze. I prefer silverfoil. 
There is no advantage in applying dressings wet in salt 
solution, since a dry graft will by osmosis soak up 
un erlying serum better than a sodden, wet one, and 
w:| adhere more firmly. Whatever dressing is used, 
ve y firm pressure should be applied over the dressings, 
as ‘his tends to cause the grafts to adhere more firmly, 
w! ‘ch is a point often overlooked ; for this reason, for a 
wick it is better not to leave the grafts exposed to the 
air under a wire cage, but to apply a firm dressing. 
must be remembered that Thiersch grafts do not 


pr. vent subsequent contraction beneath the grafts 
(lt igs. 3 and 14) ; hence, this type of grafting should 
be .voided when it is desirable to prevent contraction, 
as the neck, axilla, over the cubital fossa, and in the 
po liteal space. Full-thickness grafts, whether pedi- 
ck | or not, should be used when contraction must be 
av. ided. As a result of sad experiences (Figs. 1 and 


2). | have come to the definite conclusion that the 
most successful method of closing an old, sluggish, 
rocitgen-ray burn is not to reflect from the neighbor- 
hood pedicled, full-thickness flaps, because these will 
slough or not heal on account of the deficient blood 
supply, due to the surrounding endarteritis, which 
exists for a long distance outside the visible 
ulcer. The only way to cure these intractable ulcers 
is to curet thoroughly all the sloughy tissues, 
under a general anesthetic, since these ulcers are 
exquisitely sensitive and will not bear the slightest 
manipulation. The raw area will then require steriliza- 
tion for a few days with gauze wet in surgical solution 
of chlorinated soda, changed daily. After thorough 
sterilization, the tissues surrounding the ulcer should be 
widely trimmed away until the tissue cuts softer, indi- 
cating less connective tissue, and until the edges ooze. 
Atter drying the ulcer, autogenous Thiersch grafts 
should be applied to the whole raw area (Figs. 1 and 2). 
_ A very useful procedure is the Lanz accordion modi- 
heation of the Thiersch graft, in which the total graft 
is cut into two equal halves. In the sides of each half 
are made a series of two lateral parallel incisions, and 
between each pair of lateral incisions a median one is 
made. Then each half is drawn out like an accordion, 
one being placed on the surface to be grafted and the 
other on the freshly denuded area. 


TREATMENT OF A PATIENT WITH 
AVULSION OF THE SCALP 

One of the most typical uses of Thiersch grafts is 
seen in cases of total avulsion of the scalp, as in the case 
of a girl of 12 (Figs 6, 7 and 8), reported here. To 
have obtained from the girl herself sufficient free, full- 
thickness grafts (autogenous) to cover the huge, raw 
skull would have been impossible. The child was not 
Tought to me until the seventh day after the avulsion, 
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when the replaced scalp was necrotic and bathed in 
pus. This had to be removed, and the raw area had to be 
sterilized before the grafting. With regard to replacing 
the completely torn off scalp, experience has shown that 
this procedure is never successful. There have been 173 
instances of total avulsion reported in the literature 
with fourteen, or 8 per cent., deaths. The scalp was 
replaced in forty patients; in not a single instance did 
the replaced scalp live. 

Most of our surgical texbooks say that the totally 
avulsed scalp may be replaced with some hope that it 
may live. This is false teaching, as it simply wastes 
valuable time and pulls the patient down with the result- 
ing subsequent profuse suppuration. Only a partially 
avulsed scalp with a pedicle may be replaced. The most 








Fig. 7.—Healing in four months, the result of six Thiersch graftings; 
two being iso-graftings, and feur autogenous. None of the former took, 
but all of the latter did. 


efficient method of treating this severe lesion, provided 
the patient is treated within twenty-four hours of the 
accident, is to sterilize the raw skull and, at the same 
time, drill holes into the diploe in that part of the skull 
that is bare of all soft parts, so as to hasten its granula 

tion ; then to shave the avulsed scalp, saving the hair for 
a future wig; to take Thiersch grafts from its surface at 
once, and to transplant these grafts to the denuded, raw 
skull area. Many of the grafts will take when trans- 
planted after twenty-four hours or even after thirty-six 
hours, since thin skin strips have been proved to live 
even as long as forty-eight hours after their removal. 
By this procedure, the resulting raw area left to sup- 
purate will be reduced very materially. This is the plan 
of procedure I shall adopt hereafter in any case of total 
avulsion that comes to me immediately. 
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In this particular case of total avulsion of the scalp, 
it took twenty-five days after the removal of the necrotic 
replaced scalp to sterilize the raw area sufficiently to 
permit Thiersch graftings; then there were performed 
six Thiersch graftings before the skull was healed. Of 
these six graftings, two consisted of isografts taken 
from the mother, whose blood grouping was the same 

















Fig. 8.—All the defective areas are covered by a wig. 


as the child’s. Not a single graft of these two isograft- 
ings took, which was to have been expected. All the 
other four, autogenous, grafts lived, and the child’s head 
was entirely covered with healed skin within a space of 
104 days, or a little more than three months. At the 
inception of the treatment, there was a bone area, the 
size of one’s palm, over the right parietal region, which 
was denuded of all soft parts. This area was drilled 
into the diploe in various places. This raw area became 
entirely covered with granulations, springing out from 
each of the drill holes, within five weeks after the bor- 
ings were made. This bears out the striking result of 
such a procedure carried out by Dr. James Robinson, 
who, in 1769, successfully bored the bare skulls of six 
patients scalped by Indians. This procedure has lately 
also been advocated by Dr. Will Mayo. Finally, there 
were made three futile attempts to gratt small strips of 
free, full-thickness, hair-bearing grafts, taken from a 
small fringe of hair on the back of the neck, into the 
position of the eyebrows; but these were all failures, as 
the grafts slowly necrosed away. 

This child was anesthetized seven times by Gwath- 
mey’s colonic anesthetic method, 314 ounces (96.5 c.c.) 
of ether being given each time, each being most success- 
ful. The child approached the successive operations 
without that terrible fear that inhalation anesthesia 
causes, owing to the choking and subsequent vomiting. 
I cannot recommend too highly colonic anesthesia. In 
the Skin and Cancer Hospital, it is used as a matter 
of routine in all face, lip and tongue operations in which 
tedious neck dissections have to be performed; but it 
should be used exactly as Dr. Gwathmey recommends, 
and surgeons should not experiment with modifications 
of the method. The child was discharged four months 
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after admission with the skull entirely covered with 
healthy skin. Subsequently, I have grafted two eye- 
brows, the strips of free, full-thickness, hair-bearing 
skin being taken from the neck. These were finally 
successful. 

Proctitis is a very rare sequela after colonic anesthe- 
sia, so much so that it is negligible as a contraindication, 
REVERDIN’S GRAFTS 

Reverdin’s grafts need not be dwelt on. They are 
obtained by thrusting a needle in the skin, which is 
lifted up, and the prominence snipped off with scissors, 
These pinch grafts are placed on the raw area, forming 
islands, between which connective tissue must fill in the 
gaps, the epithelium creeping across this connective 
tissue from the minute grafts. I see very little use for 
these grafts. They leave a permanent, bad scar, which 
is irregular and subject to great contraction subse- 
quently (Fig. 14). They have no advantage over 
Thiersch grafts, and will usually take no better than 
these. I rarely use them; hence, I will spend no time 
on them. Their subsequent treatment is the same as 
Thiersch grafts. 


FREE, AUTOGENOUS, FULL-THICKNESS 
NONPEDICLED GRAFTS 
The third method, which I particularly desire to 
emphasize, has not been generally used because of the 
numerous failures with it, which are to be attributed 
more to improper technic than to the inherent nonsuc- 














Fig. 11.—Old burn contraction of neck: Tubed flap taken from the 
left arm, raised up and sewed back in place. The advantage of this 
procedure is shown by the fact that one inch of its lower extremity has 
become gangrenous. When finally transplanted into the neck, freed of 
this gangrenous area, the flap is assured of good vitality throughout. The 
raw area behind the tube was covered with Thiersch grafts at the time 
the flap was raised up and the tube made, 


cess of the method. Consequently, the surgeon who 
attempts this valuable type of skin grafting should 
weigh carefully all the minutiae of its proper technic 
(Figs. 4, 5 and 13). 
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The essentials of success in grafting free, full-thick- 
ness, nonpedicled grafts are as follows: 


1. Clean operative wounds are best of all, though sterile 
granulations are not unfavorable. 

2? The base must be smooth and, best of all, muscle or 
fascia. In some cases they have been successful on the 
skull bones, the dura mater, the periosteum and the tendons, 
such as the Achilles. 














12.—Excision of an epithelioma in the middle of the back, cured 
by ecting two lateral flaps from the positions A-A, pedicled below. 
The :aw areas that resulted, A, A, were covered with Thiersch grafts. 


No fat should be on the under surface of the graft 
(Davis, Blair, New), this being trimmed off with scissors. 
Gillics says that fat on the under surface of the graft makes 
no difference in its viability(?). 

4. The base must be perfectly dry without any oozing. 

5. There should be just as little handling and pinching of 
the erafts with the forceps as possible, sharp hooks being used 
to litt the graft. 

6. The graft should be perforated in a number of places, to 
allow the blood or secretions to escape from under them 
(Davis). I use Carrel’s punch. In addition, these perforations 
afford an increased means of entry of serum into the graft 
for its nourishment. 

7. The graft should be transplanted to its new bed as 
quickly as possible after its excision, so as not to compromise 
its nutrition, and it is advisable to transfer it dry without 
immersion in salt solution, to favor more securely its adhesion. 

8. The most unfavorable base on which to place a free, full- 
thickness graft is fresh fat, as through this fat very little 
blood can pass. In such a case, the fat should be allowed to 
granulate before grafting on its surface. 

9. Gillies makes the point that it is well to put some tension 
on the graft, equal to that in the position from which it was 
removed, since this stretching favors easier absorption of 
serum from the bed; hence the graft should not be cut any 
larger than the space to be filled. 

10. Most essential of all is to apply very firm, even pressure 
on the graft, and to keep the parts absolutely immobile, and 
not to disturb the dressing for about seven days. Davis uses 
a sea sponge for this purpose, as I do also, most successfully. 

ll. The epithelial layer of the graft may slough, but this 
does not injure the deeper skin layers. 

12. Free, full-thickness grafts, taken from _ hair-bearing 
areas, may be successfully transplanted into eyebrow defects, 
with a subsequently resulting growth of hair in the graft. In 
such hair-bearing grafts, a very thin layer of fat should be 
left on the graft, since the hair follicles project into the fat. 

13. The healthy prepuce, removed by circumcision, portions 
of the scrotum and the eyelids make very successful free, full- 
thickness skin grafts, since they do not contain fat. 
ees 





5. Lehrbuch der Chirurgie operative 1: 145, Fig. 117; Abbe, two 
Successful cases; Wheeler, a number of successes; Gillies, Staige Davis, 
cWilliams and others. 


14, Free, full-thickness grafts should not be cut larger than 
3 inches long by 1% inches wide. A large area should be 
covered by such individual segments, each being stretched and 
sewed in place. 

Staige Davis writes that he uses a great many more 
free, whole-thickness grafts than Thiersch grafts, 
because the result is more satisfactory. Dr. New,® of 
the Mayo Clinic, reports a high percentage of successes 
with these grafts, and says that the essential points in 
their successful application are to apply the grafts with- 
out fat, to put firm, even pressure on the grafts, and 
to keep the parts absolutely immobile. Dr. Vilray 
Blair of St. Louis writes that he has had probably fifty 
free, full-thickness skin grafts, and that about 75 per 
cent. of these were successful. He says that in his very 
~arly cases, he lost most of some grafts for want of 
proper pressure, and then swung round and lost a con- 
siderable part of a few other grafts from too much 
pressure. Gillies, Krause and Wolfe are enthusiastic 
adherents of this method. These grafts may be used 
about the face and neck when there is sufficient sup- 
porting tissue to allow subsequent firm pressure, as in 
the correction of ectropion of the lids, the excisic.. of 
scars about the face, chin and neck, and following the 
removal of an inactive basal cell epithelioma, when a 
plastic closure is impossible. They have been success- 
fully used over the cubital fossa of the elbow. 

The results of a questionnaire of the members of the 
New York Surgical Society showed that twenty-six 
members had had no experience with these grafts; 
nineteen had had failures after trials, while twenty had 
had success with it. I now can say that I have had 
about 60 per cent. of successes with it, and these suc- 
cesses have increased as my experience has grown. | 
would warn others, however, not to attempt the method 
without a thorough study of all its details. Failure 
means a faulty technic, which is not due to the method 
itself. I had the same experience as Dr. Blair. I lost 
most of my first grafts; hence, the method was dis- 
carded, since I erroneously thought that the type of 
grafting was impossible. Instead, my failures were due 
simply to the fact that my technic was wrong. I soon 
learned that I had not used sufficient pressure. When 
very firm pressure was applied on them in the after- 

















Fig. 14.—Poor result of Reverdin’s grafting of traumatic, raw area of 
elbow: The beginning contraction of the scar necessitates removal of the 
scar, and grafting, either with free, full-thickness grafts, or a pedicled 
flap from arm or abdomen. This should have been done originally 
instead of using Thiersch or Reverdin’s grafting. 


treatment, the results were surprisingly good. Pressure 
is the keynote of success in using free, full-thickness 
grafts, being next to asepsis in importance. 
PEDICLED FLAPS 

The use of a pedunculated flap of skin, with a con- 
siderable layer of attached fat, is one of the most depen- 
dable methods that the surgeon has for the repair of 
tissue defects, and by it cosmetic results may be 





6. New, Gordon: Personal communication to the author. 
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obtained, which are, in many cases, impossible by any 
other surgical procedure (Figs. 10, 11 and 12). 

There are three general methods of utilizing pedicled 
flaps : 


1. The French method of sliding flaps from neighboring 
tissue, in which procedure there is no twisting of the pedicle. 

2. The Indian method, in which the flap is obtained from 
the adjacent neighborhood of the defect, and is shifted into 
its new position by twisting of its pedicle, as in the formation 
of a new nose from a forehead flap. 

3. The Italian method, in which the flap is obtained from 
a distant part, usually the arm. 


In general, the pedicle may be single or double. 
Davis ‘ presents two very useful full-page illustrations 
of the body, showing the various skin regions supplied 
by the different arteries ; and in making a pedicled flap, 
attention should be paid, if possible, to having the flap 
supplied by a well defined artery, though this 1s not 
absolutely essential. 

Pedicled flaps may be transferred by (a) sliding; 
(b) twisting of its pedicle; (¢) combined sliding and 
twisting, and (@) jamping over sound tissue. 


RULES FOR MAKING SINGLE, PEDICLED 
SKIN FLAPS 

1. The flap must be well supplied with blood; therefore, 

(a) Its pedicle, if possible, should be made parallel to the 
direction of the blood supply and not transverse to it. 

(b) If the flap would be long and narrow, it is better to 
make two or more flaps rather than one. 

(c) The pedicle should be as broad as possible, in any case 
not narrower than one-third the greatest length of 
the flap. 

(d) A thick layer of fat must lie on the under surface of 
the graft, since in this layer course the blood vessels. 

(e) Too great twisting of the pedicle should be avoided, as 
this compromises the circulation through the pedicle. 

2. The fatty layer in the separation should not be bruised, 
but should be cleanly divided with a sharp knife from the 
underlying fascia. 

3. The flaps must lie in the defect without any dragging, 
and be fastened into it without stretching. No stitches should 
be tight, and there should be no blanching of the flap on their 
being tied. 

4. If the wound is a granulating one, this must first be 
rendered aseptic by wet dressings of surgical solution of 
chlorinated soda changed twice a day. The day before the 
transplantation, the granulating tissue should be cut off flat 
with curved scissors, and the edges of the defect should be 
excised, and the whole wound made fresh. 

5. The flap, particularly its pedicle, must be free from scar 
tissue. 

6. The pedicle may be divided on the fourteenth day. 

7. If the transplanted flap becomes markedly blue and 
swollen, indicating venous stasis, it should be punctured in 
numerous places by a knife. 

8. To assure the operator of the viability of a long flap, 
Staige Davis has recommended that the flap be outlined and 
lifted up, and then sewed back in its original position. After 
a few days, one can tell of its viability, after which, if this is 
satisfactory, the flap may be transplanted to its new position 
with assurance of its viability; or, if a portion of its extremity 
has become gangrenous, this necrosed area should first be 
trimmed away before the transplantation (Fig. 11).’ 

9. If a pedicle flap is to fill a defect entering into a cavity, 
such as the mouth or the nose, its under surface should be 
covered with a free full-thickness skin graft in situ, before 
the transplantation, since a raw surface will eventually con- 
tract to such a degree as to spoil the cosmetic result. The 
same is true also of a raw area covered simply with a 
Thiersch graft. Or the end of the flap may be folded on 
itself, causing the raw surfaces to heal together, after which 
the transfer is made in the customary way. 


————___— 
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10. The flap should be cut at least one-third larger than the 
area it is to fill, as there is always immediate shrinkage in 
the direction of the elastic fibers. 

11. A pedicle should never be notched at the time of implan- 
tation in order to make it: fit better, as this may impair the 
circulation. Any resulting puckering can be remedied after 
the new circulation is assured. 

12. Immobilization of the part is essential after the trans- 
plantation. 

13. In contradistinction to free, full-thickness grafts, on 
which the firmest pressure is essential, pressure on pedicle flaps 
should be only moderate ; otherwise necrosis will result, owing 
to the cutting off of the circulation through the pressure on 
the pedicle, since the underlying fat is a very poor conductor 
of blood from the base. 


SUMMARY 

1. The most efficient method of treating total avulsion 
of the scalp is: immediate surgical cleansing of the raw 
area; shaving and surgical cleansing of the avulsed 
scalp (the hair being saved for a future wig) ; drilling 
of the bare bone in numerous places into the diploe, 
followed immediately by the covering of the entire raw 
area with Thiersch grafts taken from the avulsed scalp. 
In this way time is saved, and suppuration is di:in- 
ished. The totally avulsed scalp should never be 
replaced, since it never lives. 

2. Of all types of skin grafting, antogenous 
Thiersch grafts are the most successful, and of the 
widest applicability. Their disadvantage is the su)se- 
quent contraction. Isografts should never be attem) ted, 
because they are usually unsuccessful. 

3. Autogenous, free, full-thickness, nonpedicled flaps 
are somewhat less successful but well worth a trial, 
provided care is taken in selecting the case and the 
minutiae of the technic is studiously followed. Fresh 
operative wounds are most favorable, particularly it the 
base is muscle, while fat as a base is most unfavorable. 
Contraction of the graft is slight, but a disadvantage 
is the subsequent pigmentation. All subcutaneous fat 
should be carefully trimmed off the graft with scissors. 
The transplant should be punctured in numerous places 
with Carrel’s punch, and very firm, even pressure (most 
important) should be applied to all the surface of the 
graft by the subsequent dressing. 

4. Pedicled flaps are uniformly successful, provided 
there results no necrosis of the end of the flap. The 
flap may, at a preliminary operation, be elevated and 
freed and then sewed back in place, thus awaiting the 
onset or absence of necrosis before the flap is trans- 
planted into its final position. These flaps should con- 
tain the subcutaneous fat on them. 

5. One may graft eyebrows with permanence of their 
hair most successfully by taking half the opposite eye- 
brow and transplanting it with a pedicle. Slightly less 
successful are free, full-thickness slips taken from the 
hairy scalp. 

6. It is very important to observe that, in contradis- 
tinction to free, full-thickness grafts, with which the 
firmest subsequent pressure is essential, pressure on 
pedicled flaps should be only moderate, as otherwise 
necrosis will result from the obstruction to the blood 
supply through the pressure on the pedicle. 

7. Emphasis should be placed on the subsequent con- 
traction that takes place after Thiersch and Reverdin’s 
graftings ; hence they should not be used to cover raW 
areas in the neck, the axilla, cubital fossa of the elbow, 
or the popliteal space. In these localities, free, full 


thickness skin grafts, or pedicled flaps should be used, 
since with the two latter types of grafting, there % 
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no contraction. This is most important and is teo 
often overlooked. 

8. It should also be noted that free, full-thickness 
grafts should have no subcutaneous fat on them, since 
their circulation is obtained from the raw base, and fat 
is a poor conductor of the circulation ; while in pedicled 
flaps the subcutaneous fat should remain on them, since 
the circulation is maintained through the pedicle, and the 
fat forms a good movable cushion on which the skin 
can move freely. 

9. The only way to cure an old roentgen-ray burn is 
to excise widely the raw area, to sterilize it, and then 
to cover it with Thiersch grafts. Full-thickness grafts, 
whether pedicled or not, do not succeed because of the 
surrounding endarteritis, resulting in a deficient blood 
supyly. 

10. It should be noted that free, full-thickness grafts 
should not be cut larger than the area to be filled, which 
wil. necessitate some stretching of them when trans- 


pla: ted: this is in contradistinction to pedicled flaps, 
wh should lie easily and not be stretched; hence, 
the pedicled flaps must be cut one-third larger than 
the .rea to be filled, to allow for shrinkage. 

Surgical textbooks are too hazy about the results 
of skin grafts, as well as the replacing of the totally 
avi ed scalp. The futility of each of these procedures 
can ot be two strongly emphasized. Only the partially 
avi ed scalp with a pedicle should be replaced. 


The transplantation of sections of “monkey or 


oth animal glands” (i. e., testes) is entirely without 
scic tific basis, and has been exploited for commercial 
pur) oses only. This procedure, so far as its ultimate 
faili re is concerned, is just as certain as when trans- 
pla ation is made of iso-skin grafts. - Both methods 
shi be unhesitatingly condemned by conscientious 
sure cons, 
] ist Sixty-Fifth Street. 


ABSTRACT OF DISCUSSION 
Dx. Harry P. Ritcuie, St. Paul: The suggestion of Dr. 


Mc\\ illiams in regard of avulsion of the scalp and the taking 
of Thiersch grafts from the avulsed scalp indicates a method 
that worth while. In the future we must make a keener 


distinction between the grafts and the flaps that are not free, 
for these are two distinct surgical procedures, different in 
their principles and different in their application. In the 
handling of these tissues, if it is possible to preserve any 
of the epithelial tissue, it must be done by means of a flap. 
As to avulsion of the scalp, there is nothing that can be 
preserved in the flap; but, with the wall preserved as a free 
graft, the principles are wrong. I think it is important to 
make a legitimate effort to obtain large grafts more in con- 
formation with the surrounding tissues. The popular one 
has been the Thiersch graft, and the reason is that in the 
mere process of getting it, we get only one kind of tissue. 
The tendency is to take the deeper tissues with the small 
deep graft to which Dr. Davis called our attention a few 
years ago. Whether it is a Reverdin graft or a development 
of it, it is certainly not a pinched graft. It has been my 
Custom to question whenever opportunity arises as to the 
experience with this graft. I think it is no exaggeration to 
Say that it has fallen into disrepute. I have wondered .why 
in following’ the publications of these gentlemen Dr. 
McWilliams has claimed that it gives such striking results. 
Dr. G. V. I. Brown, Milwaukee: I have seen only one 
similar case of avulsion of the scalp, that of Dr. Sayle of 
Milwaukee, who treated his patient by piercing at different 
Points the external skull plate and putting on grafts in the 
way Dr. McWilliams describes. To me the important thing 
is that this paper offers an opportunity of discrimination and 
differentiation on deciding on the different methods of skin 
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grafting. We must begin with the idea that the skin has 
wonderful powers of reconstruction. If we give the skin 
half a chance it will grow on a proper surface without a 
great deal of trouble. The question then comes up as to 
what kind of a graft must we employ. Back of that should 
come the question of whether we should use a skin graft or 
not. That is a matter which time will not permit going into; 
but very often skin grafting is done when a good plastic 
operation might give a much better appearing result and 
also leave an opportunity for a later graft to finish up the 
case and improve the cosmetic appearance, which cannot 
always be done at the time of the initial skin grafting. I am 
largely interested in grafting bone cartilage or skin in the 
use of the autograft, provided I can find tissue on the patient 
to make the graft. Other grafts do not interest me. We have 
the dermal graft, the skin graft and the epidermal graft. I 
use the thickest skin grafts wherever I think subsequent 
operation necessary. I use the epidermal graft, suturing it 
into the tissues wherever possible. 





RUPTURE OF AN AORTIC ANEURYSM 
INTO THE SUPERIOR VENA 


CAVA * 
LAURENCE H. MAYERS, M.D. 
Associate in Medicine, Northwestern University Medical School 
CHICAGO 


The study of the termination of aortic aneurysms 
is always of interest. Rupture is one of the occasional 
methods that lead to the death of the patient. A very 
unusual and noteworthy variety of this method is rup- 
ture into the superior vena cava. In this paper I add 
two cases and discuss the more salient points of 
diagnosis. 

It is interesting as the literature runs to note that the 
cases are bunched, the report of one case being quickly 
followed by several others. 

The clinical notes with postmortem findings (made 
by Dr. Edwin F. Hirsch) of the first case are given in 
detail. The report of the second case is meager in 
details but accurate in its statements. The illustra- 
tions were made from the specimens, which are now 
preserved in the pathologic museum of Northwestern 
University. 

REPORT OF CASES 

Case 1—A widow, aged 52, previously in good health, awak- 
ing from a sound sleep, felt a rush of blood to her head. Her 
daughter, whom she summoned, found her mentally confused, 
dyspneic and extremely cyanotic. The attending physician 
obtained her history with difficulty, owing to the mental con- 
fusion and extreme dyspnea. Cardiac stimulants, which were 
administered, did not relieve her symptoms. A surgical con- 
sultant was called. 

When I saw the patient for the first time, she presented a 
picture of extreme anxiety and mortal terror, indicative of 
intense alarm. Propped up in bed, thrashing from side to side, 
she seemed to be avoiding an object threatening to crash on 
her. The face and neck were cyanotic. The cyanosis extended 
down over the chest to the third rib, simulating a sharply 
defined cape. The cyanotic area was moist and cold. Pressure 
produced mottled dark red blotches. The skin over the rest 
of the body was of normal temperature and color. The eye- 
balls were not bulging. The pupils were small and reacted 
equally, but sluggishly, to strong light. The hearing was acute, 
and the patient did not complain of roaring in her ears. The 
mouth was dry, and she complained of intense thirst. Each 
sip of water increased to an alarming extent her cough and 
dyspnea, and all she had swallowed was promptly vomited. 
There was no edema or obstruction of the throat, and the 





* Read before the Chicago eee 4 Society. 
* From the medical service, St. Luke’s Hospital. 
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pharyngeal reflex was active. The head moved normally and 
freely in all directions. There were no visible pulsations about 
the head or in the vessels of the neck. No tracheal tug 
was felt. 

The chest was symmetrical; the breathing was of the 
abdominal type. On percussion, there was an area of dulness 
from the second to the fourth rib, about 9 cm. wide, equally 
distant on the sides of the sternum. Diffused moist rales were 
heard throughout the chest, especially at the bases of both 
lungs. The heart rate was 160, too fast to time the murmurs 
heard. The tones at the base were loud and were transmitted 
to the deep vessels of the neck. There was no rigidity or 
tenderness of the abdomen. The liver, kidneys and spleen 
were not palpable. The bladder was not distended, The arms 
were freely movable, presenting no cyanosis or edema. 

The status of the patient remained unchanged throughout 
the day and evening, no change occurring in her condition for 
twelve hours. She was removed to the hospital. Here she 
was catheterized, and 2 ounces of urine obtained. This 
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Fig. 1.—Opening in sacculated aneurysm of ascending, transverse 
and descending portions of aorta. 


showed a trace of albumin, a few hyaline casts, a trace of 
acetone, a few leukocytes and no erythrocytes. She was given 
one-fourth grain (0.016 gm.) of morphin and went promptly 
to sleep. The pulse was 132; the axillary temperature, 94.2 
F.; the respiration, 28. 

The following morning, the picture changed somewhat. The 
face was drawn to the right. The left arm and legs were 
spastic, the right arm and leg flaccid, but pressure on the 
supra-orbital nerve caused the right arm and leg to move. 

Blood examination showed 4,700,000 erythrocytes and 14,600 
leukocytes ; the hemoglobin was 92 per cent. Chemical exami- 
nation of the blood showed: blood sugar, 0.138 per cent.; 
blood urea nitrogen, 52.86 mg. per hundred cubic centimeters ; 
total nonprotein nitrogen, 76.05 mg. per hundred cubic 
centimeters. 

A portable machine was used in making a roentgenogram, 
which showed a large circumscribed mass in the right chest. 

The Wassermann reaction was 100 per cent. positive with 
cholesterinized antigen. 

There was slight inhibition (less than 25 per cent. with 
acetone antigen). This did not aid us in the diagnosis, as it 
was not reported on until after the death of the patient. 
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The temperature and the pulse went up during the day, and 
toward evening the temperature reached 105 F-., axillary; the 
pulse, 146; the respiration, 46. Death ensued. 

The past history showed that, in 1918, a supravaginal hys- 
terectomy had been performed. There were a suppurative 
cystic right ovary, pyosalpinx on left side, and a uterine 
abscess. 

The record of the physical examination at this time was: 
a double mu.mur, heard best over the base of the heart: the 
heart enlarged to the left, 1% inches beyond the midclavicular 
line; no enlargement to the right. The lungs were free. No 
Wassermann test was made, and no blood pressure findings 
were reported. 

A physical examination made in 1918, during the rush and 
confusion of war times, recorded a double murmur heard 
best over the base of the heart. 

A diagnosis of an aortic aneurysm rupturing into the supe- 
rior vena cava was made, and this was confirmed by the post- 
mortem examination which followed. 

The postmortem examination was made about nine hours 
after death. The body was 160 cm. long, moderately well 
developed, and without gross external deformities. Scattered 
over the shoulders and upper arms, in the skin, were small 
petechial hemorrhages. 

In the midline of the chest, occupying the thymic land 
region above the heart and merging with it, was a roughly 
round area, 10 cm. by 11 cm. in its transverse diameter and 7 
cm, in its anteroposterior diameter, which seemed to be made 
up of blood vessels. In the thymus gland, there was only 
fatty tissue. There was a slight enlargement of the supra- 
clavicular lymph glands. 

The heart, exposed, was wide in its diameter. From apex 
to base, it measured 15 cm.; transversely, 13.5 cm. When the 
pericardial sac was stripped up at the root of the aorta, there 
was a sacculated enlargement. This was closely adherent by 
fibrous adhesions to the right lung and pleural cavity. Uvsder- 
neath the pericardium, there were scattered petechial h« mor- 
rhages. The heart muscle was soft. There were no ch.nges 
in the leaflets of the tricuspid valve. The leaflets o: the 
mitral valves were thickened with fibrous tissue. In the 
superior vena cava, 3.5 cm. above the right auricle, was an 
irregular, round hole, 0.8 cm. in diameter, opening direct!\ into 
a sacculated aneurysm of the aorta. The leaflets of the cortic 
and pulmonic valves were thickened by fibrous tissuc. A 
sacculated aneurysm, from 8 to 10 cm. in diameter, occupied 
the ascending, transverse and descending portion of the .orta. 
Its lining was roughened by many calcified plaques. The roots 
of the large vessels arising from the aorta were dilated. 

Case 2.—A middle-aged, obese woman was received in the 
hospital in a comatose state. Members of her family reported 
that, twelve days previously, she had been washing clothes, 
and, while bending over the tub, fainted. She had a very high 
degree of cyanosis, and edema of the head, neck, chest and 
arms was present. It is interesting to note that while the 
cyanosis and edema of the arms was extreme, the hands were 
quite unaffected. This condition, combined with her obesity, 
made physical examination by percussion and auscultation 
impossible. Palpation revealed no thrill or pulsations over the 
precordia. The edematous area was also deeply cyanotic. A 
tentative diagnosis of mediastinal tumor was made. The 
patient sank rapidly, and died in a few hours. Only a partial 
postmortem examination was permitted. The chest was opened, 
and the heart was removed. An aneurysm involving the 
ascending, transverse and descending portions of the aorta 
was found. Opening from the posterior aspect of this 
aneurysm, below the site of the ostium of the innominate 
artery, was an opening communicating with the superior 
vena cava. 

DIAGNOSIS 


The most striking and self-evident points for diag- 
nosis are the edema, the extreme cyanosis, which, as 4 
rule, suddenly involves the face, neck and upper thorax, 
including at times the arms and thorax in the waistline, 
and the turgescence of the veins emptying into the 
superior cava. This points to superior caval obstruc 
tion, but does not establish its cause. A search for this 


must be made. A study of the facts brought out by 4 
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careful physical examination, along with the informa- 
tion obtained from the roentgen-ray examination and 
the \Vassermann reaction, when it is possible to obtain 
these, furnish the data that will establish the cause of 
the obstruction to the return flow in the superior vena 
cava. If these data establish with reasonable certainty 
the presence of an aneurysm, the extreme cyanosis and 
edema may be safely attributed to a rupture of this 
aneurysm into the superior vena cava. 

The presence of a murmur may serve to clarify or 


obscure the diagnosis. When a continuous blowing 
murmur with systolic exacerbation is heard over the 
tumor mass, it is of great diagnostic importance, as 
emphasized by Pepper and Griffith. It must be borne 
in mind that in a condition of this character, cases are 
reported in which no murmurs are heard over the heart 
or along the course of the aorta. Murmurs produced 
in the heart and associated with ordinary valvular 
lesions are often present. Systolic murmurs, localized 
in th. right second interspace and over the beginning 
aorta. which are so common in atheromatous conditions 
of th: aorta, are frequently present. Additional symp- 
toms, such as extreme dyspnea, dysphagia, paroxysmal 
coug and hemorrhagic expectoration, are secondary 
phen mena associated with the aneurysm. Extreme 
restle sness, paresis, paralysis, delirium, stupor and 
coma represent cerebral congestion and edema of the 
brat 

Sinvlarly, a multitude of other phenomena that 
may | present should be interpreted. The explanation 
of nu verous other symptoms that may be present must 
be so. zht for on the basis of the anatomic changes and 
dysfunction that determine them. Manifestly, the con- 
dition is replete with a large number of changes, some 
comnion to all the cases, others perhaps occurring 
but once. 

To summarize, the diagnosis divides itself into three 
steps 

1. Tie recognition of the superior vena cava obstruction. 

2. A search for its cause, and the demonstration of the 
actual presence or probable presence of an aneurysm by 
physical examination. 


3. A study of the associated symptoms of each case, with 
their interpretations when possible. 


A careful study of this character often will make 
possible the diagnosis ante mortem. 

The clinician, confronted with a case of this kind, 
should have well in mind the extent and the limitation 
of diagnosis. The phenomena associated with obstruc- 
tion to the return flow through the superior vena cava 
are manifest and easily recognized. The numerous 
accompanying phenomena, which may modify them or 
overshadow them, are the expressions of the particular 
anatomic changes with their resulting functional varia- 
tions which occurred prior or subsequent to the rupture 
of the aneurysm. Mediastinal changes, which are a 
part of the cardiovascular picture or of lesions secon- 
dary to the lungs or other thoracic viscera, modify the 
outstanding phenomena of stenosis and add the symp- 
toms that they themselves produce. 


DIFFERENTIAL DIAGNOSIS 


There are not many conditions that come into serious 
consideration in the differential diagnosis of aortic rup- 
ture into the superior cava. Caval obstructions might 

due to causes operating from without the vessel or 


within its lumen. Extracaval obstruction may be pro- 
et —_ 


1. Pepper and Griffith: Tr. Am. Phys., 1890. 
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duced by any mediastinal tumor whose position permits 
it to exert pressure on the cava. Similar examples are 
glandular masses, tumors, benign or malignant, acute 
inflammatory processes, cicatricial bands, contraction of 
chronic mediastinal inflammation or aneurysms. Less 
probable are substernal thyroid and thymus conditions. 
Intracaval obstruction is due to thrombosis or malignant 
growth penetrating the vessel wall and growing into and 
invading its lumen. These conditions exert their influ- 
ence so gradually that the symptoms of obstruction 
come on very slowly, and collateral circulation will be 
established rapidly enough to prevent the abrupt, 
extreme picture of aneurysm rupture. 

The rare condition traumatic asphyxia presents a 
striking pseudoresemblance. Its manifest etiology and 
self limiting course, with rapid recovery, readily 
differentiate it. 


~Lnf vena cava 


Fig. 2.—Opening in sacculated aneurysm of ascending, transverse and 
descending portions of aorta. 


TREATMENT 

Any treatment instituted must be directed to the 
relief of the patient’s extreme distress. A single case is 
recorded in which the patient lived long enough for 
collateral circulation to be established. The average 
life duration after rupture of the cases reported is 
fifteen days. From a few hours to a few days measures 
the life expectancy of most of the patients. A few 
patients who dragged on for several months give a false 
value to the average life expectancy. Repeated bleed- 
ings seem to afford temporary relief. Opiates for the 
extreme restlessness and the severe cough are indicated. 

One instantly turns to prophylaxis in the presence of 
such a somber picture. A review of the recorded 
histories affords little hope for this medium. It is a 


striking fact that in an appreciable number of cases 
there were no premonitory warnings that led the 
Rupture occurred 
Severe physical effort in a number of 


patients to seek medical advice. 
during sleep. 
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cases precipitated the break in the aneurysmal wall. 
Aortic aneurysms that rupture into the superior vena 
cava occupy the ascending and transvere portions of the 
arch. These are frequently of relatively small size. 
Even if careful physical examination is made and 
roentgen-ray studies are inaugurated, the small size 
and position of the aneurysms often make their recogni- 
tion doubtful or impossible. The surgeon is frequently 
appealed to in these cases of extreme need, but the utter 
hopelessness of surgical intervention is manifest. 
CONCLUSION 

Anderson? reported the latest case since Stangl® 
reported forty-four; the two cases reported here bring 
the total to forty-seven. 

30 North Michigan Avenue. 





Clinical Notes, Suggestions, and 
New Instruments 


FRACTURE THROUGH THE PELVIC RIM: REPORT OF A 
CASE, WITH SIMPLE METHOD OF TREATMENT 
Henry Norris, M.D., RutHerForpton, N. C. 


Fracture through the pelvic girdle is not common, and fre- 
quently proves fatal, owing to the shock and the accompanying 
visceral damage. The history, the usual physical signs, the 
use of the roentgen ray and the urine examination all make 
the diagnosis a simple one. The treatment is directed toward 
the immobilization of the point of fracture, while reduction is 
usually impossible. Until the method described below was 
employed, great difficulty was found in immobilizing the 
fracture with any degree of comfort to the patient. 

While on duty in France with Evacuation Hospital No. 1, 
Douglas P. Murphy, a member of the staff of the Rutherford 
Hospital, devised the treatment described here. It is so 
beautifully simple and effective that I think it should be more 
generally known. Jopson’ of Philadelphia described it, giving 
due credit. Scudder* erroneously gives the credit to Jopson. 

The case reported here illustrates the value of this form of 
treatment. 

















Fig. 1.—Ease of suspension for aid in nursing. 


REPORT OF CASE 

E, E., a man, aged 23, was struck in the right hip by a 
skidding log. The resulting injury consisted of a simple frac- 

2. Anderson, W. N.: Rupture of Aortic Aneurysm into Superior 
Vana Cava, J. A. M. A. 81: 1877 (Dec. 1) 1923. 

3. Stangl, F. H.: Tr. Chicago Path. Soc. 11, No. 5 (June 1) 1921. 

1. Jopson, J. H.: Tr. Philadelphia Acad. Surg. 22: 150, 1922. 

2. Scudder, C. L.: The Treatment of Fractures, Philadelphia, W. B. 
Saunders Company, 1923, 


VERTEBRA—MANNING 


Jour. A. M. A, 
Juty 19, 1924 


ture through the right ilium, and through both rami of the 
pubic bone on the same side. There was no injury to the 
bladder or the other viscera. 

The treatment consisted simply in arranging a tight sling 
around the pelvis. Sufficient weight was then applied so 
that the hips received considerable support but were not raised 
from the bed. Additional weight was added when it became 





Fig. 2.—Lines of fracture through ilium and pubis. 


necessary to suspend the pelvis above the bed, as shown 
in Figure 1. 

At the end of five weeks, the sling was removed. The 
patient remained in bed an additional two weeks, and was 
then allowed to go home, wearing a pelvic binder. 

In arranging the sling, it is important to keep it free irom 
wrinkles. The cross bar should exert pressure evenly across 
the top of the binder at all times. The weight should not be 
enough to cause undue pressure on the illiac crests. 

This method of treatment is satisfactory, for several 
reasons: It permits the muscles, which make the best kind of 
splint, to be accommodated constantly to the affected part. 
The amount of pressure can be easily regulated. Pain is 
greatly reduced, and the period of convalescence is decreased, 





EXPEDITIOUS, ACCURATE, ROENTGEN-RAY METHOD (¢ 
DETERMINING SEVENTH CERVICAL VERTEBRA 


F 


Witiiam J. Manninc, M.D., Wasnineton, D. C. 


In cases of fracture or dislocation and other pathologic 
or traumatic conditions that may arise in the spinal column 
and vertebrae, it will be found most convenient to mark the 
seventh cervical vertebra in an unmistakable manner so that 
a lesion can be determined accurately and quickly in any 
given or specific vertebra as to numerical position by a count 
either toward or from this particular vertebra and a marking 
thereon, bearing in mind the various anatomic divisions, such 
as the seven cervical vertebrae, or the twelve thoracic of 
dorsal vertebrae. 

Lesions or foreign bodies existing in or on any orgaf 
manifested by roentgenogram within the thorax, larynx, of 
the lungs, diaphragm and abdomen can be accurately located 
in measured distances from the specific line on the surface 
and internally from the negative. 

The technic of procedure is very simple if either the first 
or the second method described is followed, and both are 
applicable to all patients, whether they are stout, thin, long 
or short in physical make-up. By the first method, the head 
of the patient is raised from the table, if he is in a supine 
position with the face uppermost, until the “vertebra prom- 
inens” is clearly manifested, and the head is held in this 
position long enough to permit a length of wire sufficient 
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to project outward on each side to cover the full width 
of the body, or a short strip of wire to be laid over 
the spinous process in a parallel or horizontal manner; 
the wire is then secured in place by adhesive tape. The 
second method consists in marking the same prominent 
process with any liquid pigment, and then raising the pre- 
senting surface of the cassette, film container, or plate- 
containing envelop, and thus marking thereon the impression 
received from the pigmented prominent vertebra. The two 
marked points are afterward brought opposite each other in 
adjusting the patient into the proper position on the table. 
The wire marker is then laid over the marked point on the 
cassette or plate holder, and the exposure is made. It will 
be found that the first, as contrasted with the second method, 
is far more simple, accurate and quickly performed. In the 
present instance, the numeral “7” and the letter “C” had been 
previously soldered to each terminal of the wire marker. | 
have und the special marking of the seventh cervical ver- 
tebra to be very impressing and convincing before juries in 
courts of law in injury cases during the description of the 








Horizontal marking of seventh cervical vertebra. 


lesion as shown by the roentgenogram. The surgical point 
of location for operation or for treatment is also greatly 
simplified if a solution of 10 or 20 per cent. silver nitrate 
is painted along the line of the wire on the skin. This 
feature serves for a guide in surface measurements to the 
locative point or the lesion shown by the negative, that may 
be either upward or downward from the marker. 
Medical Science Building. 


USE OF STEEL PHONOGRAPH NEEDLE AS A RETAINING 
PIN IN CERTAIN IRREDUCIBLE FRACTURES OF 
THE SMALL BONES 


C. E. Tennant, M.D., Denver 


The need for a small but easily applied pin for the retention 
of obstinate displaced fragments in small bone injuries, I have 
found to be very satisfactorily met by the use of the small 
Phonograph needle. This needle is made of tough steel, with 
an exceedingly smooth, highly polished surface, and comes 
to a well tapered point which readily admits of pushing through 
the approximated bone segments by simply placing the needle 
Ma good holder and pushing (not driving) it through the 


bone. This method assures the pin of firm seating, or trans- 
fixation, and it is seldom necessary to remove it, although 
placed in the presence of infected tissue, as in open fractures 
These needles are applicable in oblique fractures about the 
hands, foot, patella and clavicle and other small bones, and in 
many instances may be pushed through the skin, making no 
more than a needle puncture. 





Phonograph needle transfixing an oblique section of the first metacarpal 
bone involving the distal articulating surface. 


The illustration shows the result twelve weeks after placing 
one in the first metacarpal bone of the right hand, which 
had been severed with a circular saw, the saw having passed 
diagonally through the proximal joint. Its application else- 
where is also readily apparent. 


618 Empire Building. 


AN UNUSUAL EYE ACCIDENT 
W. E. Stewart, M.D., Terre Havre, Inv. 


V. M., a boy aged 6, previously healthy, with no former eye 
trouble, while playing with a whirligig at school, Jan. 15, 1924, 
was injured when the string broke and the whirligig hit him in 

















Hair projecting into anterior chamber. 


the left eye. There was profuse bleeding from the eye at the 
time of the accident. He was taken to a physician, who gave 


first aid. He had no further treatment until I saw him. 
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I examined the eye, April 9, finding the lids, conjunctiva and 
sclera normal. Examination of the cornea showed a scar 
running from the lower border of the pupil to the cornea 
clera margin at 6 o’clock, two small ciliary arteries, running 
on each side of the scar coming up from below. At the upper 
part of the-scar, a small hair was projecting through an open- 
ing into the anterior chamber. The hair was 7 mm. long, 
extending down to the lower border of the anterior chamber. 
There was no escape of the aqueous humor, as the hair was 
just the size of the opening into the anterior chamber. The 
boy was given an anesthetic, the hair removed, atropin admin- 
istered and the eye bandaged. The patient was advised to 
return the next day for further treatment. Examination, April 
10, showed the opening healed, only a small scar remaining 
and the two small ciliary arteries running up on each side of 
the scar. Vision was 20/30, 


$02 Tribune Building. 


BULLET IN RIGHT SIDE OF HEART WITH UNUSUAL 
POINT OF ENTRANCE 
W. M. Suaw, M.D., L. W. Cunnincuam, M.D., ano 
Ben Manuorr, M.D., JAcKsonviLte, Fura, 


\ colored woman, aged 31, whose health was normal, was 
accidentally shot from a distance of 4 feet. The 0.22 caliber 
bullet penetrated the lateral margin of the right sternocleido- 

astoid muscle on the level of the upper border of the sixth 
cervical vertebrae. The patient did not know she had been 
shot until a few moments after hearing the explosion of the 
pistol, when she was surprised to find a small amount of 
blood trickling down her neck, and then to feel the entrance 
wound of the bullet. Although she had no discomfort of any 
kind, a physician was called, and, since he was unable to feel 
the bullet, he inserted a small wooden applicator in the wound, 
which did not cause any bleeding, but did not help to locate 
the bullet. Dressings were applied to the wound, and the 





 . ae 








Fig. 1.—Position of bullet as seen in anteroposterior view. 


patient was advised to have the bullet located by means of 
roentgen-ray examination. 

Four days later, the wound being practically healed, she 
presented herself for roentgen-ray examination. 

Under fluoroscopic screen study, the entire neck and head 
were carefully inspected for any evidence of a foreign body, 
with negative findings. Thinking, perhaps, that the bullet 


Jour. A. M. A, 
Jury 19, 1924 


had in some way penetrated the pleural cavity and gravitated 
downward to the diaphragm, we continued the study to include 
the entire thorax, where a definite metallic foreign body was 
seen occupying the heart shadow. It moved freely with the 
heart action, oscillating from left to right in a radius of about 


2 cm., and its relative position to the heart shadow was 








Fig. 2.—Lateral view of bullet: A, shadow of breast; B, heart sl Ww; 
cL, bullet. 


unchanged on rotation. Its movement being only in a la‘eral 
direction, it did not appear to be in the muscular coat o° the 
heart, and, as it remained persistently in the right hali of 
the heart, it did not seem to be in the pericardial sac, since 
gravitation would undoubtedly change its position to the 
apex of the pericardial sac. No bulging at the base of the 
heart, such as is present in pericardial effusion, was note: at 
any time. When viewed in the vertical anteroposterior position, 
the shadow fell just to the right of the spine about 1% inches 
above the lower border of the heart shadow. That the foreign 
body was in the right half of the heart was further confirmed 
by many films taken in various positions. We do not designate 
the exact location, but we believe that it was in the right auricle, 
because, if it had been in the right ventricle, it would have 
rotated to the left and occupied a low position in the heart 
shadow, which it did not do. The bullet undoubtedly passed 
through only soft tissues, since it presented a normal contour. 
In our opinion, after having eliminated all other locations and 
possibilities, and having considered its point of entrance, its 
present position and its action as revealed by fluoroscopic 
screen and film study, we believe that it is located in the right 
side of the heart. 

Four weeks, and again eight weeks later, roentgen-ray 
examination showed no change in the findings differing from 
those recorded in the first study. 

During these intervals, the patient had continued her usual 
occupation of washerwoman, and had showed no symptoms 
of any sort; no pathologic change could be found by a complete 
physical examination with special reference to the heart. We 
shall continue to keep the patient under observation for the 
purpose of further study. 

We believe that: the bullet penetrated the right internal 
jugular vein,.and was carried by the blood stream to the 
heart; spontaneous hemostasis took place at the wound of 
entrance; the foreign body in the right side of the heart 1 
causing no reflex, functional or organic disturbance. 

St. James Building. 
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WHAT A SEIDLITZ POWDER DID; HOW AN ACUTE 
OBSTRUCTION WAS RELIEVED BY POS- 
TURAL CHANGE 


Ernest H. Gaitruer, M.D., Baltimore 


The case reported here affords a most unusual example of 
the alarming symptoms that may occasionally follow the taking 
of a supposedly harmless laxative. 

The localized pain in the left iliac fossa coming on within 
twenty minutes indicates that there was a probable torsion of 
the bowel at this point; and the fact that the distention did not 
develop until the fourth day seems rather conclusive evidence 
that the torsion was low down in the bowel. 


REPORT OF CASE 

On the morning of Saturday, March 29, 1924, a surgeon, 
aged 55, awoke with a severe frontal headache, for the relief 
of which he took a seidlitz powder before breakfast. Within 
twenty-five minutes after taking it, he had a very copious 
semiformed stool—so copious that he felt as if the entire 
intestinal tract had been emptied. A few minutes later he 
was seized with griping abdominal pain, and passed a stool 
that consisted of nothing but perfectly clear water, not even 
bile-tinged. 

About this time he began to have pain near the left anterior 
superior spine, which radiated to the left testis. He soon 
became light-headed, and was actively nauseated. He vomited 
a considerable amount of golden yellow bile. 

The next day he was relatively comfortable, except for occa- 
sional nausea. From the time the seidlitz powder acted, he 
noted absolute abdominal silence; there was not the slightest 
rumbling. He had a great deal of backache, which was par- 
tially relieved by massage every few hours. There was also 
an overpowering drowsiness. 

On Tuesday he had ,a few fugitive chest sounds, but his 
temperature was only 100 F., and the pulse was normal. 

Numerous enemas were given on Tuesday, but all were 
ineffectual. Small doses of belladonna were taken. 

On Wednesday morning, marked abdominal distention devel- 
oped, and it looked as if an exploratory operation would be 
necessary. Several enemas were given, but without result. 
Finally, the patient asked that he be given another enema and 
blankets be placed on the bathroom floor. After receiving the 
enema, he lay on the floor, rolled over on his left side, 
remained there for a while, rolled over on his right side, and 
then drew his legs up on his abdomen. After this methodical 
rolling around had been repeated several times, the enema 
became effectual. In the course of four hours, two other 
enemas were given, each with a good result. From this time 
on there was no further trouble. 

For the first two days after the onset of the obstruction, the 
patient took practically no nourishment. After that, from time 
to time, he ate a piece of beefsteak about an inch square. 
This left little or no residue, but served to keep up his strength. 

In 1915, the appendix and gallstones had been removed, and 
in 1923 further stones were found and the gallbladder was 
excised. At no time could the present'symptoms be in any 
way associated with the previous operations. There was no 
discomfort in the right upper or right lower abdominal 
quadrant. The pain was in the left lower abdomen and 
radiated to the left testis. The obstruction was evidently 
low down and in the left iliac fossa. 

The patient for years had been accustomed to take an occa- 
tional seidlitz powder, and never before had he noted any 
appreciable bad effect. 

COMMENT 

I have always looked on the seidlitz powder as a relatively 
harmless medicine; but the results in this case clearly show 
what alarming symptoms may occasionally follow, although 
in the past it has been taken with impunity. The patient was 
not an addict to purgatives, and cannot be put in the same 
class with a patient who said she had taken “castor oil, 
Epsem salt, and a few [sic] seidlitz powders.” 

Since treating this patient, I have learned of two other 
Cases in which alarming symptoms-followed the taking of a 
Seidlitz powder. 
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Postural change in the treatment of some cases of intestinal 
obstruction is not new—it has long been employed by a few 
surgeons. Its value has not, however, been accorded the 
recognition it merits. Hf the patient is not too weak, he can 
be easily rolled from side to side, and if he is in good 
condition, he can even be put in the knee-chest posture. If 
success follows the procedure, an abdominal operation is 
avoided; if not, practically no time has been lost. It should 
be employed wherever feasible. The patient is now perfectly 
well. 





New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON Pu ARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A Copy OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, Secretary. 


OLEO-BI-ROCHE.—A suspension of finely divided bis- 
muth oleate, Bi (CiHsCOO)s, in olive oil, containing bis- 
muth oleate equivalent to 0.05 Gm. of bismuth (Bi) in each 
cubic centimeter. 

Actions and Uses.—Oleo-Bi-Roche is proposed as a means 
of obtaining the systemic effects of bismuth in the treatment 
of syphilis (see Bismuth Compounds, New and Nonofficial 
Remedies, 1924, p. 74). 

Dosage.—Two Cc. intramuscularly, preferably into the glu- 
teal muscle, two or three times a week; in the case of adults, 
from twelve to twenty injections of 2 Cc. are proposed as a 
course of treatment. 

Manufactured by F. Hoffmann-La Roche and Co., Basle, Switzerland 
(The Hoffmann-La Roche Chemical Works, New York, Distributor). No 
U. S. patent. U. S. trademark 183,191. 

Ampules OleoBi-Roche, 2 Cc. 

In the manufacture of Oleo-Bi-Roche, moist bismuth oleate is emul- 
sified and dehydration takes place subsequently. The bismuth oleate 
used complies with the following standards: 

It is a soft, amorphous mass, insoluble in water; partially soluble in 
alcohol and ether. Its bismuth content is 19.8 per cent. and its oleic 
acid content, about 77.8 per cent. 

Suspend about 1 Gm. of bismuth oleate in 10 Cc. of ether. Shake 
the mixture with 10 Cc. of diluted hydrochloric acid, draw off the 
aqueous layer and cautiously pour diphenylamine solution over it. 
A blue zone does not appear (nitrate). 

Introduce about 1.5 Gm. of moist bismuth oleate (representing 0.1 to 
0.3 Gm. of Bi), accurately weighed, into a beaker of 50 Cc. capacity. 
Pour 20 Cc. of ether over the bismuth oleate and stir with a glass nod. 
Transfer the turbid liquid to a separator and complete the transfer 
with three portions of ether of 5 Cc. each. Add 5 Cc. of nitric acid 
(25 per cent.) to the contents of the separator and agitate the contents 
for one to two minutes. When separation has occurred, draw the 
aqueous portion into a beaker. Extract the ethereal liquid in the 
separator three times with 5 Cc. portions of diluted nitric acid and 
add the washings to the contents of the beaker. Dilute the acid extrac- 
tions with water to make about 80 Cc. Add a drop of methyl orange 
solution to the liquid and neutralize it with 10 per cent. ammonium 
carbonate solution (cover the beaker with a watch glass to avoid loss 
by spattering) and then add a further quantity of 5 Cc. of 10 per 
cent. ammonium carbonate solution Complete the determination in 
the usual way and weigh as bismuth oxide. 

Introduce about 1.45 Gm. of moist bismuth oleate into a 50 Ce. 
beaker and weigh accurately. Add 20 Cc. of ether and stir with a 
glass rod. Transfer the mixture to a 50 Cc. separator and complete 
the transfer with three 5 Cc. portions of ether. Add 5 Cc. of 25 per 
cent. nitric acid to the liquid in the separator and agitate the mixture. 
After separation, draw off the acid liquid and then extract the ether 
solution with three 5 Cc. portions of 10 per cent. nitric acid and 
finally with 5 Cc. portions of water until the waShings are neutral to 
litmus. Filter the ether solution into a small flask and complete the 
transfer with ether. Remove the ether in the flask by distillation, 
dissolve the residue in 30 Cc. of neutral alcohol and determine the 
acidity of the solution by titration with tenth-normal sodium hydroxide. 
using phenolphthalein as indicator. From the volume of tenth normal 
alkali consumed, calculate the per cent. of oleic acid. 








Intrinsic Cancer of Larynx.—Fourteen cases are reported on 
by H. J. Banks-Davis. Thyrotomy was done in thirteen 
cases and laryngectomy in one case. This latter patient lived 
for seven years after the operation and only died recently 
from carcinoma of the cervix uteri. Of the fourteen cases 
seven recovered and seven died. Of the recoveries, one patient 
was well seven years after operation; one, six years; two, four 
years; two, two years, and one, one year after operation. Of 
the seven fatal cases, one died of apoplexy, three of pulmonary 
complication following operation and three of recurrence.— 
Proc. Roy Soc. Med. 17:1 (Jan.) 1924. 
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IS PNEUMONIA INCREASING? 

The lungs have long been a favorite point of attack 
for our bacterial enemies. The diseases of the lung 

‘count for a large proportion of the deaths in every 
community. Woods Hutchinson has remarked that 
this has long been a puzzle, since, foul as is the air 
or irritating as is the gas or dust that we may breathe 
into our lungs, they cannot compare for a moment with 
the awful concoctions, in the shape of food, that are 
loaded into our stomachs. Even from the point of 
view of infections, he adds, food is at least as likely 
to be contaminated with disease germs as air is. Yet 
there is no disease or combination of diseases of the 
whole food canal that has half the mortality of con- 
sumption alone, in civilized communities, while in the 
Orient the pneumonic form of the plague is a greater 
scourge than cholera. 

There was a time, not long ago, when to “die of old 
age” was almost synonymous with death from pneu- 
monia. The treatment was largely symptomatic ; 
careful attention was bestowed on the patient, while 
the disease was left to take care of itself. Ten years 
ago, one might read that, “though pneumonia is one of 
our most serious and most fatal of diseases, yet it is 
one over whose cause, spread and cure we are obtaining 
greater and greater control every day, and which cer- 
tainly should, within the next decade, yield to our 
attack, as tuberculosis and typhoid are already begin- 
ning to do.” Sueh hopes followed the discovery of the 
microbial causative agent and the consequent better 
understanding of the pathogenesis of pneumonia 
infections. Yet the dire experiences of the influenza 
year 1918 are still vividly present in the memories of 
all except the youngest practitioners; and the specter 
of an unconquerable enemy still haunts them. 

A critical review of the status of pneumonia presents 
creat difficulties. It is not easy to gather dependable 
statistics for a disease, or group of respiratory affec- 
tions, regarding which the differential diagnosis is often 
uncertain or disputed. Nevertheless, the situation is 
not entirely discouraging in the light of the data com- 


piled by Tomanek and Wilson * of the Harvard School 
of Public Health. From a study of a reasonably uni- 
form population over a considerable period in ten 
original registration states, they infer that the mortality 
as reported for all respiratory diseases, for lobar and 
undefined pneumonia, and for bronchitis is decreasing 
with a statistically significant trend, whereas broncho- 
pneumonia is increasing and pneumonia of all forms 
is holding steady. In view, however, of the behavior 
of lobar and undefined pneumonia individually, the 
difficulties of diagnosis, the many diseases for which 
pneumonia is the terminal phase and others (particu- 
larly the heart group) that may complicate and ter- 
minate pneumonia; taking further into account the fact 
that the period 1900-1920 was one of rising prices with 
rising standards of living and that the economic situa- 
tion may not always be so favorable, and remembering 
that the year 1918 undoubtedly had a considerable 
excess of real pneumonia, all that Tomanek and Wilson 
think it safe at present to infer is that pneumonia is 
neither increasing nor decreasing, but that the human 
organism is reasonably in equilibrium with its environ- 
ment with respect to this disease. The further possible 
mastery of the latter through the extensive use of 
specific antitoxic serums foreshadows the effective 
control of a deadly enemy. 





SIGNIFICANCE OF THE “ALKALINE TIDE” 
IN THE URINE 


The reaction of the urine, unlike that of the blood and 
tissue fluids, is subject to considerable variations. 
Although it is ordinarily stated that the reaction of the 
normal secretion of the kidneys is acid, this applies 
rigidly only to the mixed urine collected throughout the 
entire day. Under certain circumstances, even in 
strictly physiologic conditions the urine may become 
decidedly less acid or even alkaline. The most impor- 
tant of these is during digestion. The phenomenon 
has long been known under the designation of the 
“alkaline tide” of the urine, the opposite condition, the 
“acid tide,” occurring after a fast; for instance, befcre 
breakfast. Various manifestations have been charge 
to the alkaline tide that follows a meal; it was 
alleged by Haig, for example, to affect largely ‘he 
excretion of uric acid, in the days when this compound 
was made the subject of prolonged discussion in 
chemical pathology. 

In explanation of the alkaline tide, it has long been 
customary to point to the view that acid secretion in 
the stomach leads to a corresponding liberation of bases, 
the effect of which is to render the whole body and 
tissues more alkaline. The sodium of the sodium 
chlorid that is assumed to have undergone decomposi- 
tion in this way is believed to find its way into the 
blood as alkaline phosphate or carbonate, with a conse- 








1. Tomanek, E., and Wilson, E. B.: Is Pneumonia Increasing? 
Proc. Nat. Acad. Sc. 10: 161 (May 15) 1924. 
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quent compensatory eliminatory adjustment on the part 
of the kidneys. Mathews?! has even remarked that the 
change of alkalinity in the tissues increases the oxida- 
tion there and is responsible for the increased metab- 
olism and heat production during digestion, observed 
by Lavoisier. It may easily be a factor, says Mathews, 
in the feeling of well-being following eating, although 
such importance as it may have for the body as a whole 
is generally overlooked. 

The conventional theory of the genesis of the alkaline 
tide in urine has not remained unchallenged. Leathes,’ 
for example, has suggested that it is not due to the 
secretion of hydrochloric acid by the stomach, and the 
subsequent reabsorption of the acid from the intestine, 
but results from the change in rate of the respiration 
incident to the difference between the activity of per- 
sons at night and in the daytime. If this were the 
correct interpretation, the characteristic alkaline tide 
would merely be an-expression of an alkalosis such 
as that attending forced respiration ; but several investi- 
gators have substantiated the essential validity of the 
older hypothesis. Most recently, Hubbard, Munford 
and Allen® of the Clifton Springs Sanitarium have 
examined achlorhydria. Their 


persons exhibiting 


eastric analyses and urine studies show that the alkaline 


xa 


tide was absent in the urine from patients whose 
gastric juice did not contain hydrochloric acid. Corre- 
sponding with the dietary habits, there were two 
alkaline tides in most persons investigated. The evi- 
dence from such facts, from the absence of the 
morning tide when no nourishment was taken into 


the stomach, and from the resemblance between the 
intensity of the tides following different types of 
breakfast and the reported effect of similar diets on 
gastric secretion, seems to indicate that the secretion of 
hydrochloric acid by the stomach is an important, if 
not the most important, factor in producing these 
variations in the acidity of the urine. 





EXERCISE IN DIABETES 

Physiologists have long abandoned the assumption of 
Liebig that, in muscular work, energy is liberated 
ordinarily at the expense of proteins. Carbohydrates 
are recognized today to be the preferred fuel for keep- 
ing the contractile machinery in action. Within the 
body, this means that glucose or glycogen—the carbo- 
hydrate stores of the living organism—must be involved 
Within the last few years, the 
nature of this process has been elucidated so that new 
and unsuspected features have been brought to light. 
New chapters have been written in the chemistry and 
functions. Excitation 
causes a decomposition of one or more compounds in 


in muscular contraction. 


thermodynamics of muscular 





_1. Mathews, A. P.: Physiological Chemistry, Ed. 3, New York, 
William Wocd & Co., 1920, p. 377. 

2. Leathes, J. B.: Brit. M. J. 2: 165 (Aug. 9) 1919. 
_ 3. Hubbard, R. S.; Munford, S. A., and Allen, E. G.: Gastric Secre- 
fm and the “Alkaline Tide” in Urine, Am. J. Physiol. 68: 207 (April) 
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the muscle, with the sudden production of lactic acid 
With the conse- 
quent changes in reaction, the tension of the muscle 


and perhaps other acid substances. 
fibrils becomes altered. The shortening of the muscle 
may proceed in the presence or the absence of oxygen. 
Immediately after acid is produced, the process of 
restoration begins. When oxygen is present, a rapil 
disappearance of lactic acid follows the contraction. 
It has 
been shown that the production and disappearance of 


The tension decreases, and the muscle relaxes. 


lactic acid occurs whenever a normal person engages 
in vigorous exercise. Barr and his collaborators * have 
noted that, accompanying the exertion, there is a rapid 
accumulation of lactic acid in the circulating blood and 
a marked change in the acid-base equilibrium, which 
is directly attributable to the increase in lactic acid. 
The presence of large amounts of lactic acid in the 
circulation is only temporary. Usually, within an hour 
from the end of exercise all the excess lactic acid has 
disappeared. Its fate after exertion is not definitely 
known. Only a small portion is excreted. There are 
indications that it is chiefly reconverted into glycogen 
or some other carbohydrate precursor of lactic acid. 

A recent writer has pointed out that, in all the 
experimental work in the physiology of muscle, the 
breakdown of carbohydrate into lactic acid is the only 
chemical mechanism of contraction for which there is 
convincing evidence. With this fact in mind, it becomes 
important to evaluate anew, as Himwich, Loebel and 
Barr* have lately done, the bearing of the newer 
knowledge on the problem of exercise in diabetes. 
Does the diabetic patient, whose ability to oxidize 
carbohydrates is limited or lost, depend on the lactic 
acid producing mechanism in his muscular responses ; 
If muscular 
contraction means the development of acid to a degree 
and in ways not before appreciated, it may be of con- 


or are other processes brought into play? 


siderable moment to the patient with diabetes not to 
augment acid production by exercise beyond necessity 
in an organism already subject to acidosis through 
ketogenesis. 

According to the latest evidences,? following short 
periods of vigorous exercise by a person with diabetes 
there are changes in acid-base equilibrium somewhat 
greater than in normal persons doing a comparable 
amount of work. In the arterial blood, these are appar- 
ent in a reduction of carbon dioxid capacity, carbon 
dioxid tension, and alkalinity. There is a 
increase of lactic acid in the circulating blood. 
reduction in 


marked 
The 
dioxid capacity seems to be 
accounted for quantitatively by the lactic acid actually 


carbon 





1. Barr, D. P.; Himwich, H. E., and Green, R. P.: Studies in the 
Physiology of Muscular Exercise, I, Changes in Acid-Base Equilibrium 
Following Short Periods of Vigorous Muscular Exercise, J. Biol. Chem. 
65: 495 (March) 1923. Barr, D. P., and Himwich, H. E.: Studies in 
the Physiology of Muscular Exercise, II, Comparison of Arterial and 
Venous Blood Following Vigorous Exercise, ibid. 55:525 (March) 1923: 
III, Development and Duration of Changes in Acid-Base Equilibrium 
55: 539 (March) 1923. 


2. Himwich, H. E.; Loebel, R. O., and Barr, D. P.: Studies of the 


Effect of Exercise in Diabetes, I, Changes in Acid-Base Equilibrium and 
Their Relation to the Accumulation of Lactic Acid and Acetone, J. Biol, 
Chem. 59: 265 (March) 


1924, 
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produced. No significant change in the concentration 
of acetone bodies in the blood can be demonstrated as a 
result of exercise for short periods. During fifty 
minutes of more moderate exercise, there is no accumu- 
lation of acetone. The report of Himwich, Loebel and 
Barr suggests that the accumulation of lactic acid in the 
blood after exercise indicates that in the diabetic patient 
the breakdown of carbohydrate to lactic acid is employed 
as the chemical mechanism of muscular contraction. In 
their ambulant diabetic patients, the reduction of the 
alkali reserve after exercise and its incident acid pro- 
duction was never sufficient to cause any alarming 
depletion of the available alkali. However, this does 
not exclude the possibility of serious damage from 
exercise in a diabetic patient with initial severe acidosis. 
\Vhat may happen in patients incapable of utilizing any 
carbohydrate whatever remains to be learned. It is 
unlikely that they are equipped with a different mecha- 
sin for the performance of muscular contractions. 





CALORIMETRY IN MEDICINE 

In his opening address as president of the inter- 
national physiologic congress in Paris, in the summer 
of 1920, Charles Richet said: “Seek to understand 
things; their utility will appear later. First of all, it 
is knowledge that matters.” This spirit in the search 
for truth seems to have animated the students of 
metabolism since the days when Lavoisier, more than 
a century ago, first recognized that animal heat is 
derived from the oxidation of the body’s substance, 
and laid the foundations of calorimetry applied to liv- 
ing organisms. Gradually, in the intervening years, 
the superstructure of our present knowledge of the 
energy transformations of the body has been raised. 
It was, of course, futile to attempt to utilize the mea- 
surement of energy exchange and heat output in cases 
of disease so long as the fundamental features of 
metabolism in the healthy remained to be determined. 
Within recent years, however, these have been eluci- 
dated to such an extent that normal values could be 
established—that the nature and limits of the magni- 
tude of the normal metabolic processes could be 
announced with considerable precision. The essential 
facts regarding the extent of the so-called basal metab- 
olism at various ages in the two sexes have been more 
clearly set forth. Hence, to quote a recent reviewer, 
the time is now ripe for the practitioner to sum up the 
knowledge in this field in order to see how he may 
use it. 

Surveying calorimetry in medicine from this stand- 
point, McCann? has pointed out that the diseases in 
which gross variations from normal were discovered 
are those of the thyroid gland, the fevers, and certain 
diseases of the hematopoietic system. In those condi- 
tions which produce marked abnormalities of the basal 





1. McCann, W. S.: Calorimetry in Medicine, Medicine 3:1 (Feb.) 
1924. 
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metabolism, its determination for diagnostic purposes 
is usually superfluous, though it remains of 
value as a measure of the severity of hyperthy- 
roidism or hypothyroidism, and ts thus useful as an 
index of the effectiveness of treatment of these 
two conditions. McCann warns us that minor 
variations from the average normal basal metal- 
olism occur in such a wide variety of pathologic 
states that a searching clinical analysis is necessary for 
the evaluation of the metabolism test. Confirming the 
warnings that have heretofore been given in Tue 
JouRNAL, he frankly asserts that the possibilities of 
technical errors in the determinations are greatly mul- 
tiplied through the widespread use, by inexperienced 
observers, of simple forms of apparatus lacking 
adequate checks and controls. Not all of the errors 
lie within the apparatus. Careful control of environ- 
mental and nutritional conditions and avoidance of 
emotional reactions are called for. Taking all things 
into consideration, McCann concludes, the diagnostic 
value of basal metabolism tests may be said to be very 
slight. 

Such a judgment, coming from an investigator him- 
self skilled in the technic of calorimetry and fostering 
the opinion that “the measurement of metabolism for 
diagnosis is the least valuable of all the contributions 
of calorimetry to the clinic, the most abused and the 
most dangerous,” should not lead to an attitude of dis- 
couragement. It is well to know the limitations of the 
procedures with which clinical medicine deals. All 
too often, undue reliance has been placed on highly 
vaunted “functional tests” of alleged specific value, or 
false hopes have been raised through the promotion 
of some new method of diagnostic examination. Let 
us gratefully recall that calorimetry has brought 
clarity to our understanding of various disease states, 
the heat regulation in fever, the action of antipyretic 
drugs, and the food requirement in various maladies 
As McCann reminds. us, the interrelationships of the 
energy transformations, with the functional demands 
on the heart and lungs, are important considerations 
in regulation of the diet and exercise, for instance, in 
such a disease as pulmonary tuberculosis. When 
further studies of the mechanical efficiency have been 
made, he adds, a knowledge of these relationships 
will find important therapeutic applications in many 
diseases. 








Plastic Operation in Spondylitis ——L. Picot splits the spinous 
processes in the median line. One half of each one is left 
undisturbed, but the other half is swung up so that the raw 
surface fits against the raw surface of the spinous process 
above, to which it is fastened with catgut. Three or more 
spinous processes are thus interlaced, as it were, and they 
grow together into one_ solid mass. He has applied this 
treatment successfully in six cases. Conditions are optimal 
for nourishment of the amply pedunculated flaps, and the 
procedure can be as extensive as needed, unhampered by 
existing curvature—RKevue médicale de la Suisse romande 
43:652, 1923. 
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CURRENT 


Current Comment 


PROTECTIVE REACTIONS AGAINST 
FOREIGN PROTEINS 


There is no dearth of evidence that proteins foreign 
to the organism are unwelcome to it. If they are intro- 
duced in a superficial location, they find their way into 
the circulation, and in some cases leave the body through 
the kidneys. In any event, they are not readily “util- 
ized” or “assimilated” in ihe usual physiologic sense. 
Furthermore, the body can be both sensitized to and 
immunized against such entivenic proteins in ways that 
are now quite familiar in the field of immunology. 
Strangely enough, when prote-n is injected into the skin 
of an immune individuz.l, acute inflammation may occur 
at the site of injection. Opie’ has recently ascertained 
that this is due to the failure of the foreign protein to 
find its way into the circulation and thus become dis- 
tributed. Crystalline egg albumin, for example, intro- 
duced into the skin of normal animals, disappears 
rapidly from the site of injection. In immune animals, 
it is held there is greater concentration. In other words, 
the immunized animal has acquired the ability to fix the 
foreign substance at the site of introduction, so that it 
is not disseminated by the circulating blood. The pos- 
sible injurious action of the antigen is thus limited 
largely to the place of its entry into the body, where it 
is probably in large measure destroyed. Opie has found 
that the precipitate formed by the familiar precipitin 
reaction is strongly chemotactic for leukocytes. Thus, 
the destruction of localized injected antigen is probably 
brought about by an intracellular digestion. Local 
fixation of foreign protein is ‘associated with acute 
inflammation and even with necrosis of tissue, but 
destruction of the antigen occurs in the inflamed tissue 
at the site of fixation. The apparent susceptibility of 
the protected animal to local injury of tissue, Opie 
remarks, is a paradox explained by changes that serve 
to protect the organism as a whole. 


MEDICAL LICENSE INVESTIGATION 
IN CALIFORNIA 


California, like Connecticut, is now endeavoring to 
free herself from diploma purchasers and other incom- 
petents who, in some way or other, have obtained 
licenses to practice medicine in that state. If the inves- 
tigation follows a well considered plan, such as is 
evidently being followed in Connecticut, much good 
should result. According to present reports, however, 
graduates of all medical schools in Missouri are to be 
debarred from licensure in California—a ruling that is 
unjust to the three reputable, high grade medical schools 
in St. Louis and Columbia. The investigation is includ- 
ing not only the graduates of the inferior medical 
schools of Missouri and those holding credits from the 
supposedly defunct Pacific Medical College of Los 
Angeles—reported to have been involved with the 
Missouri diploma-mill ring in issuing credits—but also 
the graduates of low grade medical schools in Boston, 











1. Opie, E. L.: The Fate of Antigen (Protein) in an Animal Immun- 
wed Against It, J. Exper. Med. 38: 659 (May) 1924. 
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3altimore, Chicago and elsewhere. While the coopera- 
tion of the Missouri state board of health has appar- 
ently been promised, the reports criticize the Missouri 
board for recognizing credentials of the low grade 
medical schools in Missouri, a blame that is not 
deserved, since’ graduates of these schools were 
refused recognition by that board until 1921, when a 
change in the medical practice law forced such reccg- 
nition. The reports state also that licenses issued in 
Missouri are to be refused recognition by California. 
Such refusal will doubtless affect also the certificates 
issued in Arkansas and other states where licenses have 
so liberally been granted to graduates of medical schools 
long known to be of inferior grade. California, like 
Arkansas, Missouri and other states, needs the vigorous 
housecleaning in medical licensure that is being under- 
taken. The action taken will be no less effective if it 
deals justly with graduates of reputable medical schools 
and, at the same time, mercilessly exposes those who, 
by irregularly securing diplomas or licenses, have 
obtained state authority to prey on the sick. 





THE TREATMENT OF ACUTE ALCOHOLIC 
INTOXICATION 

The augmentation of respiration by increase of the 
carbon dioxid in the blood is now a familiar fact of 
physiology. According to Haggard* of Yale Univer 
sity, who with Yandell Henderson has devoted much 
attention to the problem, it is entirely feasible by means 
of inhalation of dilute carbon dioxid, for example, from 
5 to 10 per cent. in air or oxygen, to produce a fivefold 
increase in the. volume of breathing; and this is an 
entirely safe procedure. The safety of this inhalation 
Haggard insists, is assured by the present wide use of 
such a dilute mixture of carbon dioxid for resuscita- 
tion after carbon monoxid poisoning,’ and also as a 
means of rapid deetherization after operation.‘ In 
attempting relief from poisoning with carbon monoxid 
gas, a period of depressed breathing and slow elimina- 
tion through the only channel, the lungs, may be critical 
for life. In order to increase the breathing and rate of 
carbon monoxid excretion, it was found ° that, whereas 
supplying oxygen alone had merely a slight effect, when 
carbon dioxid and oxygen together were administered 
the respirations were stimulated and the elimination of 
the poisonous gas greatly hastened. Since augmented 
respiration facilitates the removal of volatile anesthetics 
from the blood, it seems possible that increased pul 
monary ventilation may favor the diffusion of a number 
of volatile compounds into the expired air. With this 
in mind, Hunter and Mudd ® of Boston have tried the 





1. Unfortunate Missouri, Current Comment, J. A. M. A. 76: 1251 
(April 30) 1921. 

2. Haggard, H. W.: The Absorption, Distribution and Elimination 
of Ethyl Ether, V, The Importance of the Volume of Breathing During 
the Induction and Termination of Ether Anesthesia, J. Biol. Chem. 59: 
795 (April) 1924. 

3. Henderson, Yandell; and Haggard, H. W.: The Treatment of 
Carbon Monoxid Asphyxia by Means of Oxygen and Carbon Dioxid 
Inhalation, J. A. M. A. 7®: 1137 (Sept. 30) 1922. 

4. Henderson, Yandell; Haggard, H. W., and Coburn, R. C.: The 
Therapeutic Use of Carbon Dioxid After Anesthesia and Operation 
. A. M. A. %74:783 (March 20) 1920. White, J. C.: Deetherization 
by Means of Carbon Dioxid Inhalations, Arch. Surg. 7: 347 (Sept.) 1923. 

5. Henderson, Yandell; and Haggard, H. W.: Elimination of Carbon 
Monoxid from Blood After a Dangerous Degree of Asphyxiation, J. 
Pharmacol. & Exper. Therap. 16:11 (Aug.) 1920. 

6. Hunter, F. T., and Mudd, S. G.: Carbon Dioxide Treatment in 
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effect of carbon dioxid administration in a few cases of 
acute alcoholic intoxication, with results indicating a 
comparatively rapid revival from coma. Also in studies 
on normal persons receiving measured doses of alcohol, 
it was apparent that the increased ventilation produced 
by breathing carbon dioxid caused a more rapid fall in 
the concentration of alcohol in the blood than occurs 
when the breathing is not stimulated in any way. As 
the majority of deaths from alcoholism at present result 
from the ingestion of lethal doses of alcohol and not 
from other poisons in the beverage, Hunter and Mudd 
suggest that administration of carbon dioxid may be of 
value in the treatment of all cases of alcoholic coma; 
in fact, intoxication with methyl alcohol might well be 
included among the conditions amenable to 
remedial procedure. In the pre-Volstead days, carbon 
dioxid was used as an adjuvant in the preparation of 
alcoholic beverages to make them more potable ; now it 
is likely to be employed to overcome the menace that 
alcohol may present. 


such 





Association News 


THE PACKAGE LIBRARY 
New Service of Association Headquarters Now Available 


For some time the Library of the American Medical Asso- 
ciation has been supplying to subscribers of THE JouRNAL 
lists of references on medical subjects. Subscribers have been 
able to borrow for three days, on request accompanied by 
© cents in postage, any of the foreign periodicals regularly 
received by the library and, more recently, domestic journals 
ilso. On recommendation of the Board of Trustees, arrange- 
ments have now been completed to extend this service in the 
form of a package library. 

\s an outgrowth of the indexing, bibliographic and lending 
services, the library has been collecting recently published 
material, in the form of reprints and pages from periodicals, 
mm many phases of medicine and surgery. This material will 
be loaned to the Fellows of the Association for a small charge, 
to cover merely the cost of collecting the material and the 
postage. The library will attempt to secure material which 
may not be on file, but this will require a certain amount of 
time. At present the collection does not contain articles in 
foreign languages, or articles on highly specialized topics. 
Furthermore, it is not possible to promise a complete collec- 
tion on any subject. The following is the list of rules 
governing the package library: 

1. Requests for packages should be addressed “Library, American 
Medical Association.” 

2. Twenty-five cents in stamps must be enclosed to cover postage and 
part of expense of collecting the material. 

Packages must not be kept longer than six days. 

+. Packages, or items contained therein, that are lost can be replaced, 
if at all, only by the purchase of some or all of the lost items. The 
ictual cost of replacing such items must be borne by the borrower. 

5. When returning the package, tear off the slip sent with package 

nd paste on wrapper Please notify us — postal card is sufficient — 
when the package is mailed back to us. 





Peribronchial Tuberculosis Extends Outward. — Serial 
radiographic examination proves, in many cases, our conten- 
tion of a peribronchial tuberculosis extending from the hilum 
outward, These examinations show many small swellings or 
nodes, visible first in the hilum, then just outside, and then 
appearing along radiating lines into the pulmonary field. 
When healing takes place the original visible swellings in 
the hilum become denser first and those in the lung fields 
last. Cases that have come to necropsy show these swellings 
to be lymphoid tissue, peribronchial in location, and tuber- 
culous in nature—J. A. Honeij: Am. Rev. Tuberc. 9:14 
(March) 1924. 


Jour. A. M. A. 
Juty 19, 1924 


NEWS 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Diploma Inquiry in California.—The California grand jury 
called to investigate the activities of the medical diploma 
“ring” on the Pacific Coast voted unanimously, July 8, an 
indictment charging all members of the ring with conspiring 
to violate the medical laws of California. These men include 
Dr. Robert O. Rhodes, Long Beach, formerly professor of 
surgery and practice of medicine at the Kansas City College 
of Medicine and Surgery; I'rank J. Kenney, Baltimore, con- 
nected with the Eastern Univer ity and the Maryland College 
of Eclectic, Medicine and Surycry; Dr. Frank P. Young, Los 
Angeles, a graduate of the Keutucky School of Medicine, 
Louisville, and proprietor of the Pacific Medical College: 
Dr. Eugene J. Rinaldo, Los Angeles, a former St. Louis music 
teacher and a graduate of the St. Louis College of Physicians 
and Surgeons; Dr. James A. Warburton, Los Angeles, also 
a graduate of the St. Louis College of Physicians and Sur- 
geons; Dr. John R. Brinkley, goat gland “specialist” and 
formerly a practitioner in Kansas, Connecticut, Tennessee 
and Arkansas; Dr. Andrew Draser (naturalized in California, 
Jan. 8, 1923); Dr. Philip Dyment, whose Georgia license was 
revoked in 1920 and his Calitornia license, July 10; Dr. Francis 
Eugene Elmer, San Francisco, a graduate of the Maryland Col- 
lege of Eclectic Medicine and Surgery, Baltimore, another goat 
gland “specialist,” who was recently arrested in San Fran- 
cisco; Dr. Elmer G. Harris, a graduate of the National 
University of Arts and Sciences Medical Department, St. 
Louis; Dr. Rodney Madison, Los Angeles, who, it is reported, 
was arrested in December, 1913, for prefixing the title “Dr.” 
to his name unlawfully; Dr. Albert H. Scheffsky, St. Louis 
College of Physicians and Surgeons, 1918; Dr. Stuart Cole- 
man, Martinez; Dr. James J. Martin, Long Beach, who was 
arrested in October, 1923, for violation of the Harrison Nar- 
cotic Law; Dr. Henry C. Viereck, Watsonville, arrested in 
March, 1924, for violation of the Volstead Act and burglary; 
Dr. Robert W. Renwick, Los Angeles, who will have to appear 
before the board on a charge of aiding an unlicensed prac- 
titioner, and Dr. R. L. Sturgis, Modesto, Waldo Briggs, 
Ralph A. Voigt, William P. Sachs and Robert Adcox, recently 
sentenced to two years in the penitentiary and whose Cali- 
fornia license was revoked by the state board of medical 
examiners, July 7; two former superintendents of schools in 
St. Charles County, Mo., were also indicted. 


DISTRICT OF COLUMBIA 


Personal.—Dr. John A. Foote, professor of diseases of 
children, Georgetown University School of Medicine, has been 
elected a member of the board of trustees of the National 
Geographic Society. 


GEORGIA 


Personal.—Dr. John W. Daniel, Savannah, was elected 
president of the Alumni Association of the University of 
Georgia Medical Department, Augusta, June 4. Dr. Ben- 
jamin B. Steedy has been appointed director of the new 
Steiner Cancer Clinic at Atlanta in connection with the Brady 
Hospital. The Steiner Clinic Building was made possible by 
the will of the late Albert Steiner, who left a fund of $500,000 
for the erection and maintenance of the building. 





ILLINOIS 


Personal.—Dr. Ida M. Kahn, Chinese medical missionary 
and delegate to the General Conference of the Methodist 
Church, gave a lecture in Greenville, recently———Dr. Garret 
A. Norton has been appointed city health officer of St. Charles, 
succeeding Dr. William E. Constant, resigned——Drs. John 
F. Schrader and John R. Thompson were elected president 
and secretary-treasurer, respectively, of the Lawrence County 
Medical Society, recently. Dr. William A. Frymire, who 
has been a medical missionary in the Belgian Congo for nine 
years, will return to Decatur to reside in the near future -—— 
Drs. John E. Walter and Hugo Branyan, both of Waukegan, 
were elected president and secretary, respectively, of the 
Lake County Medical Society, June 26——Dr. Bert Trippeer 
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has been appointed superintendent of Oaklawn Sanatorium, 
jacksonville, to succeed Dr. Francis M. Roberts, effective 
August 1. Dr. Frank W. Goodell, Effingham, has been 
appointed physician of Effingham County. Dr. Joseph W. 
Edwards, Mendota, celebrated his ninety-second birthday, 
June 30. Dr. Levin H. A. Nickerson, Quincy, who grad- 
uated fifty years ago from the University of Pennsylvania 
School of Medicine, Philadelphia, was given a banquet in 
honor of his forty-seventh year in the practice of medicine 
by the Adams County Medical Association, July 14. Dr. 
Nickerson was formerly president of the state medical 
association. 











INDIANA 


Personal—Dr. Alfred Henry, Indianapolis, was recently 
reelected president of the Marion County Tuberculosis Asso- 
ciation. The division of infant welfare and child hygiene of 
the state board of health of Indiana was awarded a certifi- 
cate of merit for its exhibit of child health activities at the 
annual session of the American Medical Association. in 
Chicago, June 9-13. Dr. Ada E. Schweitzer is director of 
the division. 

Hospital News.—The new William S. Major Hospital, 
recently erected at Shelbyville at a cost of $125,000, was 
opened the last week in June-——The Madison County Tuber- 
culosis Hospital, Anderson, was dedicated, June 29. Dr. 
Alfred Henry, Indianapolis, gave an address. Improve- 
ments and additions to the Vanderburgh County Tuberculosis 
Hospital, Evansville, to cost approximately $655,000, are being 
planned. This will include the construction of wards for con- 
valescents, children’s wards, a nurses’ home, a power plant 
and new equipment. 








LOUISIANA 


Mississippi State Medical Society Cooperates in Journal.— 
The Mississippi State Medical Association has adopted the 
New Orleans Medical and Surgical Journal as its official 
orgal. 

New Hospital—The Southern Baptist Hospital Commission 
will within the next few months erect an eight story hospital 
building on Napoleon Avenue, New Orleans, at a cost of 
$750,000. Work on other buildings of the hospital plant, 
which ultimately will cost $2,000,000, will start as soon as 
practicable. At the annual meeting of the commission, Dr. 
Louis J]. Bristow, now superintendent of the Alabama Hos- 
pital, Selma, was elected superintendent of the Baptist Hos- 
pital to be erected in Louisiana. 


MARYLAND 


Personal.—The degree of doctor of pharmacy was conferred 
on Dr. David I. Macht, lecturer in pharmacology and thera- 
peutics, Johns Hopkins University Medical Department, 
Baltimore, by the University of Maryland at its annual com- 
mencement. At the Colonial Hospital, Baltimore, the fol- 
lowing appointments, effective July 1, have been made: Dr. 
Arthur C. Monninger, resident surgeon; Dr. Leo B. Schlenger, 
senior intern, and Drs. Henry H. Simpson, Joseph Wisner 
and E. H. Adler, interns. The hospital completed its first 
year of existence in June, and plans are now being made for 
its enlargement. Dr. Lewellys F. Barker, professor of 
medicine, Johns Hopkins University Medical School, Balti- 
more, has sailed for Europe, where he will spend the summer. 
—Dr. William H. Welch, director of the School of Hygiene 
and Public Health, Johns Hopkins University, Baltimore, and 
Prof. Allen Freeman, of the school of hygiene, have sailed 
for Europe to attend the conference on public health at 
Geneva. Dr. Samuel T. Darling, Baltimore, was elected 
president of the American Society of Tropical Medicine at 
the annual convention, June 9-10, in Chicago. Dr. Darling is 
a member of the International Health Board of the Rocke- 
feller Foundation, and is now engaged in field studies of 
malaria control in southern Georgia. 











MINNESOTA 


Hospital News.—Enlargement by approximately 100 beds 
of the Minnesota General Hospital, was commenced, June ]8, 
when work on the Todd Memorial Hospital and George Chase 
Christian Memorial units was begun on the university campus. 
Dr. Louis B. Baldwin, superintendent of the University Hos- 
pital, expects to have the new buildings ready for use in 
September, 1925. A gift of $250,000 by the Citiziens’ Aid 
Society of Minneapolis made possible the erection of the 
Christian Hospital, which will specialize in the treatment of 
cancer. Gifts of $20,000 by Mrs. Frank C. Todd; $20,000 by 
Mrs. E. C. Gale, and $5,000 by Mrs. Mapes made the nucleus 
of the Todd Hospital Fund. 
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MISSOURI 


Notice to Chiropractors.—Prosecuting Attorney Du Val 
Smith has notified all chiropractors of Buchanan County that 
they are “contrary to law in their practice,’ and must cease 
their activities. 

Physicians Indicted in Insurance Swindles.—According to 
reports, Drs. Adolph M. Krall and Edward J. Hogan were 
indicted by the federal grand jury, St. Louis, July 7, on 
charges of conspiracy and devising a scheme to use the mails 
to defraud, by making false statements that were used in 
fraudulent insurance claims. 


NEW JERSEY 


State Board of Medical Examiners.—At the annual meeting 
of the New Jersey State Board of Medical Examiners in 
Atlantic City, July 5, Dr. Joseph H. Bryan, Asbury Park, was 
elected president; Dr. Alexander MacAlister, Camden, secre- 
tary, and Dr. James J. McGuire, Trenton, treasurer. 

Hospital News.— The Homeopathic Hospital of Essex 
County, Newark, will be removed to East Orange in the fall. 
Construction work on a 120-bed unit will soon be started 
A new sixty-bed addition will be erected at the West 
Hudson Hospital, Arlington, this summer. The Beth Israei 
Hospital, Newark, recently closed its drive for funds with 
$1,853,000.—Additional buildings, including a nurses’ home, 
will be erected for Overlook Hospital, Summit, it is 
announced.——The cornerstone of the new Isabella McCosh 
Infirmary at Princeton University was laid, June 14. The 
building is being erected in memory of the wife of forme: 
President McCosh——The new nurses’ home at the Bergen 
County Hospital, Hackensack, was dedicated, June 14. The 
building is in Spanish style, and was erected at a cost of 
$125,000. 








NEW YORK 


Albany Health Bulletin—The Albany Bureau of Health 
has begun the publication of a weekly Health Bulletin. Its 
purpose is to be a medium of communication for the physi- 
cians and the public of Albany. 


Industrial Hygiene Bulletin.—The state department of labor 
has started the publication of a bulletin designed to aid in 
conserving the life and efficiency of persons who earn their 
livelihood in industry, and to acquaint the medical profes 
sion, employers and employees with industrial hygiene. The 
division of industrial hygiene of the state department of labor 
is in charge of Dr. Leland E. Cofer, who is also editor of 
the Bulletin. An advisory committee has been appointed to 
the industrial hygiene division, as follows: Dr. W. Gilman 
Thompson, Dr. Matthias Nicoll, Jr.. Dr. Frank J. Monaghan, 
Dr. Orrin Sage Wightman, Dr. Charles L. Dana, Dr. James 
Alexander Miller, Dr. George M. Price, Dr. Louis I. Dublin 
and Dr. Leland E. Cofer. The division, as reorganized, is 
operating under four sections: the Section of Expert Inspec 
tion, the Section of Special Research, the Section of Accident 
Prevention and the Section of Education. 


New York City 


Economic Loss Due to Sickness.—‘“Industrial Hygiene,” a 
booklet issued recently by the Metropolitan Life Insurance 
Company, states that sickness is the most serious tax levied 
against industry today. Time lost on account of sickness 
during 1923 was equivalent, it is said, to the full working 
time of 1,000,000 workers, or about three times the quantity 
of labor gained through immigration in that year. A large 
manufacturing concern estimates its loss at $125 a year per 
person employed, of which $60 is borne by the company, and 
$65 by the employee and his family, in lost wages, medical 
expenses and reduced earning capacity. 

Illegal Public Welfare Organizations.— The New York 
Health Department, representing the State Board of Chari- 
ties, and representatives of the Commissioner of Public Wel- 
fare, are actively cooperating in putting a stop to activities 
of a large number of institutions organized to conduct day 
nurseries, homes for children, etc., which are not authorized 
by the city or the state to perform such work. There have 
been hearings concerning about fifty organizations, and the 
vast majority of these have been closed or ordered to dis- 
continue activities until the necessary approval is given by 
the Department of Public Welfare and the State Board of 
Charities, or the necessary permits secured from the depart- 
ment of health. 


Typhoid Fever Increase,—During the three weeks ending July 
5, there was a decided increase of typhoid fever in New York 




















1 
; 
j 
j 













202 MEDICAL 


City. There were reported 25, 44 and 55 cases, respectively, 
for these weeks, against 15, 10 and 15 cases for the correspond- 
ing weeks last year. The bureau of preventable diseases of 
the Department of Health has shown that most of these cases 
were contracted out of town. Of a group of boys who spent 
a day at Interstate Park, Palisades, ten subsequently came 
down with typhoid fever. The cases are widely distributed 
over the city, and there is no evidence that the water, milk, 
or food supply of the city is at fault. The health department 
cautions against the habit of bathing in the North or East 
rivers, Jamaica Bay and similar places, where sewage con- 
taminates the waters, and urges those planning vacations out 
of the city to submit to antityphoid vaccination. 


NORTH CAROLINA 


Physician Fined.—According to reports, Dr. Edwin H. 
Bowling, Durham, was fined $100 in the U. S. District Court, 
June 14, for violation of the Harrison Narcotic Act. 

Society News—The Guilford County Medical Society 
recently adopted a resolution endorsing the action of the 
county board of health in its effort to create one county 
health organization in combining the county with Greensboro 
and High Point. 

Hospital News.—Onslow County has contracted for the 
erection of a fireproof county home for indigents planned so 
that, when desired, it can be readily converted into the county 
hospital. -The Pitt Community Hospital, Greenville, was 
opened, June 1. The new institution is three stories high and 
has a capacity for forty patients. 

Personal.—Dr. Henry H. Briggs, Asheville, was awarded 
one of the three prizes given at the recent annual session of 
the Association of Surgeons of the Southern Railway Com- 
pany, Jacksonville, Fla., for the best original contribution 
presented——A farewell dinner was tendered to Dr. Bahn- 
son Weathers, Gastonia, on the occasion of his leaving to 
take up his new duties as chief surgeon at the Roanoke 
Rapids Hospital, Roanoke, Va. Dr. Samuel B. Jones, 
colored, formerly an instructor in the state college for negro 
youth at Greensboro, has been ordered to Buckingham Palace 
to appear before the king, as a result of meritorious service 
performed in a recent smallpox epidemic in the West Indies. 
Dr. Jones entered the British service before the World War, 
and last year was in charge of epidemiologic work in the 
West Indies——Dr. John C. Twitty, Rutherfordton, was 
installed as full-time county health officer for Rutherford 
County, July 1. 








OHIO 


Physician Sentenced.—Dr. Ralph F. Reno, Cincinnati, was 
sentenced to four months in the Hamiiton County Jail and 
fined $2,000 in the U. S. District Court, July 1, when he 
pleaded guilty to violation of the Harrison Narcotic Law. 

State Public Health Association—At the annual meeting of 
the Ohio Public Health Association, recently held in Colum- 
hus, resolutions were made relative to a single standard of 
licensure for all those who would treat the sick; rigorous 
opposition to all sorts of fake remedies and alleged “cures,” 
and the reorganization of the state departments of health and 
welfare so as to “remove them from partisan politics.” 

Goiter in School Children—Following a survey by the 
U. S. Public Health Service, it is stated, that one child in 
three attending the public and parochial schools of Cincin- 
nati is suffering from enlargement of the thyroid gland. In 
all, 47,893 children attending sixty-one public and forty-three 
parochial elementary schools were examined. Of that num- 
ber, 23,710 were boys and 23,783 girls. Among all the children 
examined, the prevalence of thyroid enlargement was noted 
in 15,751 instances, a percentage of 33.2. 


PENNSYLVANIA 


West Branch Association Meeting.—At the annual meeting 
of the West Branch Association to beheld at the Loch Haven 
Country Club, August 28, Dr. James Torrance Rugh, professor 
of orthopedic surgery at the Jefferson Medical College of 
Philadelphia, will be the guest of honor. 

Berks County Society——The annual outing of the Berks 
County Medical Society was held at South Mountain Manor, 
Wernersville, July 8. In celebration of its centennial year, 
a historical program was arranged. Dr. George Hetrich, 
Birdsboro, spoke on “Practice of Medicine from the Time of 
the Early Settlers until 1824”; Dr. Charles W. Bachman, Read- 
ing, the “History of the Berks County Medical Society,” and 
Dr. Ross V. Patterson, dean of Jefferson Medical College 
of Philadelphia, on the “History of Medicine in Pennsylvania.” 
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Personal.—Dr. Harvey F. Smith, Harrisburg, was given 
the honorary degree of doctor of science by Bucknell Univer- 
sity at the recent annual commencement. Dr. Aaron §., 
Cantor, Dickson City, who sailed for Europe on June 12, for 
a six months’ trip, was guest of honor at a farewell dinner 
at the Hotel Casey, Scranton, June 9. Dr. Frederick A. 
Rupp, Lewistown, has just been promoted from major to 
lieutenant colonel in the U. S. Medical Reserve Corps. During 
the World War he was a surgeon with the Three Hundred 
and Eighth Ammunition Train and later was assigned to a 
base hospital at Savenay. Dr. William S. Piper, Clearfield, 
sailed for Europe on the specially conducted tour of the pro- 
fessors of the University of Pennsylvania-——Dr. L. M. Otto, 
Williamsport, has in his possession the surgical instruments 
used at the Valley Forge Hospital by Dr. Bodo Otto, Reading, 
who, it is reported, served as surgeon general of Washington’s 
\rmy during the winter campaign of 1777 and 1778——Dr, 
l.oyal A. Shoudy, chief surgeon of the Bethlehem Steel Cor- 
poration and president of the American Association of Indus- 
trial Physicians and Surgeons, was the guest speaker at the 
meeting of the Lycoming County Medical Society, July 11. 
——Additional appointments to the staff of the University of 
Pennsylvania School of Medicine were announced, July 7, 
as follows: Dr. George Fetterolf, professor of otolaryngology, 
succeeding Dr. Burton Alexander Randall, retired; Dr. 
J. Claxton Gittings, professor of pediatrics, succeeding Dr. 
J. P. Crozer Griffiths, also retired, and Dr. William C. Stadie, 
assistant professor of research medicine——Dr. Thomas W. 
Jackson, formerly assistant to Health Commissioners Samuel 
G. Dixon and Edward Martin, has been appointed medical 
director for Bucks County by Dr. Charles M. Miner, secre- 
tary of the health department. 


Philadelphia 


Personal.—Dr. David M. Sidlick, instructor in dermatology 
at the Jefferson Medical College, has been appointed derma- 
tologist to St. Mary’s Hospital——Dr. Leighton F. Appleman, 
associate professor of ophthalmology in the Graduate School 
of the University of Pennsylvania, has been appointed visiting 
surgeon to the Wills Eye Hospital to fill the vacancy made by 
the resignation of Dr. Thomas B. Holloway who succeeded 
Dr. George de Schweinitz as professor of ophthalmology at 
the University of Pennsylvania School of Medicine. Dr. 
Benjamin Franklin Baer, Jr., associate professor of ophthal- 
mology at the Graduate School of the University of Pennsyl- 
vania, has also been appointed a visiting surgeon to the Wil!s 
Eye Hospital. Charles A. Gill, superintendent of the Ger- 
mantown Hospital for eighteen years, has tendered his resig- 
nation to take effect in the fall, to take up similar duties in 
the Episcopal Hospital, succeeding Capt. E. F. Laiper, 
resigned. 

















TENNESSEE 


Personal.—Dr. James J. Durrett, city health superintendent 
of Memphis, has been appointed registrar of vital statistics 
for the city, succeeding Dr. James J. Neely——The gold 
medal of the University of Tennessee College of Medicine, 
Memphis, has been awarded to Dr. Charles L. Chumley. This 
medal is awarded annually to the member of the graduating 
class who has shown the most proficiency in his work. 


TEXAS 


Health Unit Formed.—The Harris County Health Associa- 
tion on Sanitation and Disease Prevention was recently 
formed with an appropriation of $12,600 a year of which the 
state and Rockefeller Foundation will pay $5,000 annually 
and the county the remainder. An experienced full-time 
physician will be employed at $2,700 a year, three inspectors 
and a nurse. The work will be done under the auspices of 
the state health association. 


Personal.—Dr. Arthur C. Scott, Temple, represented the 
state board of medical examiners and the state medical asso- 
ciation when he gave an address at the Methodist Church, 
Lufkin, June 24, on “How to Promote the Health and Pro- 
long the Lives of Our Families..——Dr. Charles M. Rosser, 
member of the council on Jegislation and public instruction 
of the state medical association, was the principal speaker 
at the weekly luncheon of the Lions’ Club, Dallas, recently. 
He urged entorcement of the medical practice act. 


WEST VIRGINIA 


Physicians Fined for Not Reporting Births.—The field 
agent for the division of vital statistics of West Virginia 
recently fined five Berkeley physicians $2 each for failure to 
file reports of births. 
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WISCONSIN 
Personal.—Dr. Edward C. Meggers, Prairie du Chien, has 
been appointed manager of the Clark Hospital, McGregor, 


Iowa, to succeed Dr. Henry H. Clark, who founded the insti- 
tution twenty-two years ago. Dr. Clark, who recently reached 
his eighty-first birthday, is retiring from practice. 


GENERAL 


Pacific Northwest Medical Association.— At the annual 
meeting of the association in Vancouver, B. C., June 26-28, 
the following officers were elected for the ensuing year: 
president, Dr. Alexander S. Monro, Vancouver; president- 
elect, Dr. Edward M. Larson, Great Falls, Mont.; vice presi- 
dents. Drs. James L. S. Stewart, Boise, Idaho, and George R. 
Peterson, Saskatoon, Sask., and secretary-treasurer, Dr. 
Frederick Epplen, Spokane, Wash. The next meeting will 
be held in Portland, Ore. 

Hospitals May Exclude Physicians; Decision Reversed.— 
The appellate division of the New York Supreme Court has 
reversed the decision rendered by Judge Hinkley, of Buffalo, 
in the case brought by Dr. Benjamin Van Campen against 


the Olean General Hospital, discussed in THe Journat, May 
31, page 1805. Judge Hinkley’s decision conceded the sup- 
posed right of a physician to utilize the facilities of a hos- 


pital for the treatment of his patients, even though the hos- 
pital authorities objected, and the right of a patient in a 
hospital to choose his own attendant regardless of the wishes 
of the hospital management. The present decision reverses 
that of the court below. The case will probably be carried 
to the court of appeals for final determination. 


Narcotics Concealed in Brushes Seized.—Narcotics valued 


at 1 than $2,000,000, and concealed in the handles of 5,000 
scrubbing brushes, were recently seized at the port of New 
York shortly after the steamship President Roosevelt docked. 
H. D. Easterbrook, chief of special agents of the treasury 


department, who conducted the raid, stated, it is reported, 


that a German syndicate has been smuggling drugs into the 
United States for the last two years. A year ago a treasury 
agent at Bremen, Germany, opened some cases labeled 
“brushes” and “returned German goods” and found only 
bricks, which had supposedly been shipped in bond from 


Trinidad by way of the United States. It was learned a 


month ago that the same cases have been repacked, shipped 
from Bremen and consigned to Trinidad by way of the United 
States. The smugglers’ scheme was to haul these cases of 


dope-laden brushes to a garage, and there substitute other 
cases stenciled in the same manner, but containing brick, 
and ship them to Trinidad and then back to Germany. 


Appointments on Scientific Staff of Rockefeller Institute — 


The board of scientific directors of the Rockefeller Institute 
for Medical Research recently announced the following 
appoin(ments : 

Frat Gilman Blake, member of the board of scientific directors, suc- 
ceeding Dr. Herman M. Biggs, deceased 


James B. Murphy and John H. Northrop, from associate members to 
member 

Thon M. Rivers, from associate to associate member. 
_ Gladys Bryant, Charles Korb, Dorothy Loomis and Elmer L. Straub, 
Irom tellows to assistants. 

Jouglas Boyd, Clifford L. Derick, Louis A. Julianelle, Ann G. Kutt- 
ner, John F. McIntosh and Bernard J. C. Vander Hoeven, assistants. 

Dr. David Davidson, fellow. 


Dr. William §. Tillett has been appointed resident physician at the 


hospital 

nce nts in the departments of the hospital have been assigned as 
lollows : 

George R. Brow, research assistant at the University College Hospital, 
London, under Sir Thomas Lewis. 

Geoffrey C. Linder has accepted an appointment at St. Bartholomew's 
Hospital, London, under Prof. Francis R. Fraser. 

Hugh J. Morgan, associate professor of medicine, and James M. Neill, 


associate professor of bacteriology, respectively, at Vanderbilt University 
College ot Medicine, Nashville, Tenn. 

Harald A. Salvesen, chief of clinics at the Physiologic Institute, Uni- 
versity of Christiania, Norway. 

British Association for the Advancement of Science.—At 
the meeting of this association in Toronto, Canada, August 
0-13, the section on psychology will be presided over by 
J. W. McDougall, professor of psychology, Harvard Univer- 
sity, Boston, and late reader in mental philosophy at Oxford 
University, England. His presidential address will deal with 
Purposive Action as a Fundamental Conception in Psychol- 
ogy, and he will deliver a lecture on “Human Heredity and 
National (or racial) Outlook.” The vice president of the 
section is Cyril Burt, department of education, London County 
Council, who will speak on “Tests for Scholarship and Pro- 
Motion.” F. A. Aveling, reader in psychology, University of 
4ndon, and general secretary of the British Physiological 
lety, will speak on the “Standpoint of Psychology”; J. 
Tever, lecturer in psychology, University of Edinburgh, on 
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“Psychologic Theories of Laughter”; J. C. Flugel, senior 
lecturer in philosophy and psychology, University College, 
London, on “Feeling and Emotion in Daily Life,” and C. S. 
Myers, director of the National Institute of Industrial Psy- 
chology and editor of the British Journal of Psychology, will 
read a paper on the “Conception of Fatigue” in the joint 
discussion of the physiology and psychology sections deal- 
ing with “Physiologic Factors of Muscular Efficiency in 
Industry.” 

Citizenship and Better Health for Indians.—The appropria- 
tion for the regular health work among the Indians for the 
fiscal year 1925 is $500,000, an increase of $130,000 over that 
for 1924, and an additional sum of $50,000 has been appro- 
priated for a Chippewa sanitarium. It has been impossible 
for the National Research Council to conduct, as recom- 
mended by the Advisory Council on Indian Affairs, a definite 
study of the effects of peyote on account of no funds being 
available for that work, but a study is being made at St. 
Ilizabeth’s Hospital, Washington, D. C., on the composition 
and effects of peyote, and the Department of the Interior will 
continue to give attention to this problem. According to a 
recent bulletin issued by the Secretary of the Interior the 
larger appropriation referred to for this year will be used 
largely in the trachoma campaign among the Indians, but a 
portion will be used in increasing the number of physicians 
and nurses in the Indian service. The Indian Service pro- 
mulgated last April to physicians in the field service circulars 
on the treatment of trachoma and the diagnosis and treat- 
ment of follicular conjunctivitis, which was in line with 
efforts now being made to disseminate the most progressive 
methods for the treatment of this disease. Approximately 75 
per cent. of all eligible Indian children attend schools today 
as against 65 per cent. of the white children in the United 
States. The Indian citizenship bill which was signed by the 
President, June 5, is, the bulletin says, a most important 
advance of the Indians toward ultimate independence. The 
number of Indians given citizenship by this new law is about 
125,000, while about 215,000 Indians had heretofore been made 
citizens by other acts of Congress. The new law makes every 
Indian born within the territorial limits of the United States 
a citizen, but does not impair their right to tribal land or 
other property, nor will a removal of the restrictions on their 
lands. 


Bequests and Donations.—The following bequests and dona- 
tions have recently been announced: 


St. Luke’s Hospital, New Bedford, Mass., 
of Thomas S. Hathaway. 

Victory Memorial Hospital, New York, $150,000 from the Rockefeller 
Foundation. 

St. Raphael's Hospital, New Haven, Conn., a 
Truman S. Lewis. 

Houston, Texas, for the erection of the Autry Memorial School for 
Tuberculous Children, $50,000 by Mrs. Allie K. Autry 


$200,000, under the will 


second 


$100,000 by 


Homeopathic Hospital, Newark, N. J., $40,000 ‘anonymously and 
$1,500 for the establishment of a bed, by Col. Austen Colgate. 
Methodist Episcopal Hospital, Indianapolis, $25,000 for the endow 


ment of the maternity ward by Mr. and Mrs. William H. Coleman of 
Indianapolis. 
Charity Hospital, New Orleans, 
hospital fund, by T. H. McCarthy. 
Abington (Pa.) Memorial Hospital, $16,451, by the Huntingdon Valley 
Country Club members. 


$20,744 to cover the deficit in the 


Minnesota Public Health Association, $5,000, by A. R. Brown of 
Minneapolis. 
St. Luke’s and the Samaritan hospitals, Philadelphia, $3,000 each, 


under the will of Mrs. Mary A. Harrigan. 

Montefiore Home and Hospital for Chronic Diseases, New York, $2.500: 
Lebanon and Beth Israel hospitals, New York; Denver (Colo.) Home 
for Consumptives, and the Hebrew Orphan Asylum, each $1,000, by the 
will of Harry W. Freudenheim. : 

Albany General Hospital, Albany, Ore, $2,000 for the equipment of 
a surgery which will be known as the J. P. Wallace Surgery, by Dr. 
James P. Wallace. rang 

Beth Israel Hospital, New York, $500, by the will of Fannie F. Rosen 

Children’s Home, Parsippany, N. J., $500, by the Morris 

Medical Society. 
_ St. Luke’s Hospital, St. Louis, a tract of 134 acres of land and build 
ings at Crescent for the use of convalescent patients and sufficient money 
for the care and upkeep of the buildings and grounds, by Mrs. George 
W. Brown. It will be known as the George Warren Brown Farm, in 
memory of her husband. f 

Hudson, Mich., residence to be used as a community hospit > 
will of Mrs. Ellen Thorn. on a 

West Baltimore Ceneral Hospital, Baltimore, 
- father, w Dr. Arthur G. Barrett. 

honghum Sanatorium, Morristown, N. J., a medical Librar ( 
by Dr. A. E. Carpenter of Boonton. J -fiapecamern 


County 


a room in memory of 


LATIN AMERICA 


Personal.—Prof. H. Vaquez of Paris was the guest of honor 
at a luncheon given by the Rio de Janeiro medical faculty as 
his vessel stopped there a few hours on his way to lecture 
at the Buenos Aires medical school.——The fiftieth anniver- 
sary of the medical degree of Prof. Ricardo Sauri of Merida 
was celebrated in May by the local medical societies and the 
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staff of the Revista Médica de Yucatan and others. He is 
credited with the introduction of aseptic surgery into Yucatan. 

Dr. A. Barreras y Fernandez, director of the morgue at 
Havana and president of the Sociedad de Medicina Legal, 
has been sent by the government to inspect morgues in other 
countries. He sailed for Europe, July 1. 


FOREIGN 


Antitobacco Congress. — The Nederlandsch Tijdschrift 
relates that the fourth International Congress of the Foes of 
Tobacco is to be held at Graz, July 9 to 21. Dr. Hartmann of 
Leipzig has announced that he will speak on “Smoking by 
Women.” Our exchange remarks that even inveterate smokers 
cannot all become accustomed to seeing women veil themselves 
in smoke. 


The October Medical Meetings at Paris.—In addition to 
the surgical congress, which convenes October 6, the twenty- 
fourth meeting of the French Urologic Association occurrs, 
October 8-10. The one topic chosen for discussion is “The 
Bladder After Nephrectomy for Tuberculosis.” The sixth 
congress of the French Orthopedic Society opens October 10, 
with Prof. A. Broca in the chair. Three subjects are to be 
discussed, “Occult Spina Bifida,” “Paralytic Shoulder” and 
“Metatarsalgia.” 

International Congress on Vocational Guidance and Other 
Sociological Problems.—Prof. J. M. Lahy, 22 Avenue de 
Observatoire, Paris, is the secretary of the fourth Inter- 
national Congress on Psychotechnics, which is announced to 
meet in Prague in September. Among the topics selected for 
discussion are “The Question of the Cooperation of the School 
in Vocational Guidance”; “Professional Attitudes,” and “Con- 
ditional Relations Between Vocational Guidance and the 
Labor Market in General.” 


Total Abstinence in Germany.—Abderhalden is the presi- 
dent of the German League of Abstinent Physicians which 
held its annual meeting at Berlin last month. The league 
publishes an international review at Lausanne. The annual 
fee is 5 marks. Total abstinence from all alcoholic beverages 
is required of the members of the league. Its task and pur- 
pose are to promote and sustain the scientific study of the 
action of alcohol in the domains of physiology, psychology, 
pathology and sociology, and to inform the public and prepare 
legislation against alcoholism. 


International Antituberculosis Conference.—Calmette is to 
open the proceedings at the meeting of the International 
League Against Tuberculosis at Lausanne, August 5. His 
topic is “The Possibility of the Existence of Saprophytic 
Forms of Tubercle Bacilli,” and whether they can naturally 
or artificially acquire virulence. Sahli of Bern opens the 
discussion on “The Struggle of the Organism Against the 
Tubercle Bacillus”; Forssner, Stockholm, will talk on “Rela- 
tions Between Tuberculosis and Pregnancy”; and Bernard, 
Paris, on “Prophylaxis in Children.” Philip of Edinburgh 
presents the evidence in respect to the effect on the death rate 
of the organized measures against tuberculosis in different 
countries. The conference is open only to the members of the 
league and guests invited by the antituberculosis associations 
in different countries. The secretary’s office is Union 2, 
avenue Velasquez, Paris. 

Roentgenoscopy in Diagnosis of Pregnancy.—Prof. E. H. 
Perreau, of the university law school at Toulouse, comments 
in the Paris médical just received on a recent decision in a 
French court adverse to a physician who had ascribed to a 
fibroma the enlargement of the gravid uterus at term. He 
attempted to remove the supposed fibroma, and the woman 
succumbed. He was acquitted by the lower court, but the 
higher court condemned him on the grounds—not that he had 
failed to diagnose the pregnancy—but that, as the case was 
admittedly puzzling, he had failed to call in a consultant, and 
that he had omitted to make a roentgen-ray examination. 
Perreau remarks that the attention of physicians should be 
called to this decision, “even if one finds it rather severe.” 
The verdict suggests the question whether a surgeon should 
refuse to operate when a patient declines to allow roentgen- 
ray examination. In conclusion he quotes the old advice, 
Souviens-toi de te méfier. 

Personal.—At the annual summer meeting of the Medical 
Golfing Society of England, the Lancet cup was won by Dr. 
H. Gardiner-Hill who made the Sunningdale links in 78, one 
under bogey ——The Chesterfield silver medal in dermatology 
at St. Johns’ Hospital, London, has been awarded to Dr. 
E. J. Tyrrell——On his recent trip to Berlin to lecture, 
Professor Recasens of Madrid, dean of the medical faculty, 


Jour. A. M. A. 
Juty 19, 1924 


was elected honorary member of the Berlin Medical Society, 
——Our Paris exchanges relate that Professor Flatoff of 
Warsaw has presented the Société de neurologie at Paris with 
2,000 francs to aid in the celebration of the centennial of 
Charcot at Paris next year. Dr. Mangiagalli, senator and 
director of the postgraduate work at Milan, has been elected 
rector of the newly organized university there-———Professor 
Rubner was elected to honorary membership in the Berlin 
Medical Society on the occasion of his seventieth birthday, 
recently. The celebration at the Physiologic Institute included 
the presentation of a plaque. The Academy of Sciences of 
the United States notified him that he had been elected 
foreign member. Professor Lozano of Zaragoza has pre- 
sented a traveling scholarship in the Union médica franco- 
ibero-americana, and Dartigues, Pauchet, Baudelac and 
Cathelin have presented four more. Candidates must be of 
French, Spanish, Portuguese or of South American national- 
ity-———A banquet was tendered Dr. E. Slocker, surgeon of 
the Institute Rubio, on the occasion of his election to the 
Academy of Medicine at Madrid. A special train took the 
governor of Valencia and other notables to Sollana recently 
to present to Dr. F. Vera, the city physician, the insignia of 
the order of Beneficencia. The decoration had been made on 
the appeal of the populace in token of gratitude for his 
services during the epidemic of influenza in 1918——The 
Dessy prize of the Florence medical faculty has been awarded 
to Dr. A. Massazza, assistant professor of physiology at 
Genoa. Prof. G. Fichera of the University of Pavia has 
beer awarded the Santoro prize by the National Academy of 
Sciences at Rome, for his researches on cancer, including 
his treatment with dialysates of embryonal tissue. 














Deaths in Other Countries 


Dr. Erik Christensen, chief of staff of the community hos- 
pital at Aalborg, Denmark, aged 52———Dr. Pedro Lugeol of 
Bordeaux, president of the Gironde Medical Association, of 
Cuban birth, aged 86———Dr. P. Caminho, urologist of Sao 
Paulo, Brazil, who succumbed to typhoid——Dr. P. Pontual, 
also of Sao Paulo. Dr. H. Rodriguez Sarachaga of Buenos 
Aires ——Dr. O. A. Astorga of Buenos Aires, killed in a rail- 
way accident. Dr. Vieira de Lemos of Rio de Janeiro — 
Dr. Y. Shimodaira, chief of the Kanazawa Medical College 
Hospital, Japan——Dr. Ludwig Waelsch, dermatologist of 
Prague, aged 57. Dr. Clarence A. J. Wright, formerly 
demonstrator in anatomy at the Presidency Medical College, 
Madras, India, and editor of the Archives of Roentgen-Ray 
and Treatment and Medical Electrology and Radiology; in 
England recently, aged 59. Dr. Wright also translated 
Freund’s “Radio-therapy” into English in 1904. Dr. M. 
Pistor, Hanover, prominent in the organization of the Ger- 
man public health service and editor of its quarterly review, 
aged 89. Dr. M. Zernik, Gorlitz, founder of the Society for 
Modern and Prehistoric Anthropology, aged 75. Dr. Marino 
Asensio, chief of a tuberculosis dispensary at Madrid.——Dr. 
Gomez Ferrer, professor of children’s diseases and dean of 
the medical faculty at Valencia. The mothers of Valencia 
erected a statue in. his honor on a public street about six 
years ago. Dr. E. Morelle, emeritus professor of materia 
medica at Lille. Dr. Amer Blanch, one of the oldest mem- 
bers of the profession in Buenos Aires. —— Dr. H. M. 
Denucé, professor of surgery of children and orthopedics at 
Bordeaux, an editor of the Gazette des sciences médicales, 
aged 65. Dr. K. Tavitian, in charge of the Armenian Hos- 
pital at Constantinople and chief of the Armenian National 
Council, aged 57-——Dr. Ho Hin Fong of Canton, China, for 
many years a subscriber to THE JourNaAL——Dr. G. Mondan 
of Lyons, the initiator and curator of the Ollier Museum of 
pathologic preparations at Lyons. Dr. F. Casares Martinez 
de Arredondo of Merida, Yucatan. 
































CORRECTIONS 


Codein Instead of Iodin.—In the chairman’s address, “Irra- 
tional Tendencies in Modern Therapy,” Section on Practice 
of Medicine (THE Journat, July 5, p. 2) in the clause, 
“especially as iodin offers a satisfactory substitute and does 
uae a habit,” the word “iodin” should have bees 
“codein.” 


Discussion by Resenow.—The discussion by Dr. E. © 
Rosenow of. the paper by the Dicks appearing on page 8 
THE JouRNAL, July 12, 1924, is credited wrongly. It is on 
paper by Dr. J. A. Bargen read in the Section on Practice of 
Medicine, entitled “Studies on the Etiology of Chronic Idie- 
pathic Ulcerative Colitis.” The discussion will be republished 
with Dr. Bargen’s paper. 
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Government Services 





Staff at Tuskegee Now Entirely Negro 


The appointment of Dr. Joseph H. Ward, colored, Indian- 
apolis, as medical officer in charge of the U. S. Veterans’ 
Hospital at Tuskegee, Ala. has been announced by the 
Veterans’ Bureau at Washington. 

The selection of Dr. Ward places this institution in charge 
of an entire negro staff of medical officers for the first time 
since its opening. The Tuskegee Hospital is devoted exclu- 
sively to the care and treatment of negro ex-service men. 
Dr. Ward served overseas and attained the rank of major 
in the Medical Corps. 


Veterans’ Bureau Hospital Facilities 


A ding to the annual report of the U. S. Veterans’ 
Bur , it is now operating forty-five hospitals with a bed 
cap y of 16,359, of which number 11,802 are occupied. 
Fiit hospitals operated under the U. S. Public Health 
Seri are also for use by the Veterans’ Bureau and make 
available 388 beds. The War Department has placed 3,018 
bed 1 its hospitals at the disposal of the bureau and the 


Navy Department 1,679 beds. The ten branches of the 
Nati 1 Home for Disabled Volunteer Soldiers have set 
aside 3,659 beds, and there are 900 beds at St. Elizabeth's 
Hospital, Washington, D. C., occupied by disabled ex-service 


met n contract hospitals throughout the country there are 
4934 patients, which represents 21.7 per cent. of the total 
num ‘f patients hospitalized. With the development of the 
new pital facilities, the contract load has decreased since 
Mar 1923, when there were 7,379 patients in contract 
hospitals. 





New Features in the Reed-Johnson Act 


The is no feature of the World War Veterans’ Act of 
1924 e Reed-Johnson Act) more liberal than that which 
prov care in government hospitals and necessary travel- 
ing ¢ nses for veterans of any war or expedition since 
1897, » have not been dishonorably discharged from the 
service, and who are in need of hospital care, without regard 
to tl iture or origin of the disability. 

Th t provides further that in veterans in whom tuber- 
culosis develops before Jan. 1, 1925, causing a 10 per cent. 
degree of disability, it shall be presumed to be connected with 


the service. Such disabilities as encephalitis lethargica, 
aralysis agitans, amebic dysentery and neuropsychiatric 
i gitar ps} 

disease developing before Jan. 1, 1925, and developing a 10 


per cent. degree of disability, have been given a rebuttal 
presumption of connection with the service. Veterans having 
tuber sis of a compensable degree, who have been hospi- 
talized for a year, and whose disease cannot be arrested by 


further hospitalization in the opinion of the director of the 
Veterans’ Bureau, whose discharge from hospital will not 
injure them or their families, and who are not fit for voca- 
tional training, shall on request be discharged from hospital 
and rated temporarily as totally disabled for a period of at 
least three years. The loss of the use of limbs is to be 
considered now equivalent to the loss of the limbs. The 
loss of hearing in both ears is also a condition of permanent 
disability. Compensation for the loss of the use of both eyes 
is increased to $150 a month, and if in addition one or more 
limbs is lost, the compensation is $200 a month. Injuries or 
death resulting from hospitalization or vocational training, 
unless due to misconduct, are now compensable in the same 
manner as if occurring during service. A veteran so helpless 
as to need a nurse or attendant is allowed $50 a month for 
that purpose. After June 30, 1927, veterans not totally and 
permanently disabled and who are being maintained by the 
Veterans’ Bureau in a hospital, and who have no wife, child 
or dependent parent, will not receive ‘more than $40 a month 
while remaining in hospital. Should a veteran be retarding 
his recovery by gross dissipation, the bureau may deposit up 
to three fourths of his compensation with the treasurer of 
the United States to be given to the patient on discharge 
irom hospital. The benefits of the Reed-Johnson Act are 
limited to those who suffer from disability or injury that can 
be connected with service between the declaration of war, 
April 6, 1917, and the peace resolution of July 2, 1921, but 
the former requirement that the disease or injury must have 
been incurred in line of duty has been stricken out; such 
s€ase or injury, however, must not have been the result of 
Wilful misconduct. 
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LONDON 
(From Our Regular Correspondent) 
June 23, 1924. 
Unemployment and Health 

The widespread unemployment that has existed in this 
country since the close of the war does not appear to have been 
attended by any deterioration of the national health, This 
is shown by the fifth annual report of the Scottish Board of 
Health for 1923, which has just been published. The public 
measures taken for the relief of unemployment have prevented 
any widespread physical distress. The position has been 
much more satisfactory than in previous periods of severe 
depression of trade. The unskilled and casual workers have 
Relatively, the effects of unemployment have 
fallen more heavily on the skilled artisans. 


fared best. 
They always 
Under 


nourishment has been prevented, but nervous strain has show: 


have a greater reluctance to apply for poor relief 
itself in some cases. Unemployment has not had any seriou 
effect on the physical condition of the population, though in 
some few instances and in special circumstances ill effects may 
be apparent. There is also little sign of any moral deteriora 
tion. There has been a decrease of excessive drinking, but 
there appears to be a large increase in the number of people 
who habitually indulge in betting. As this is not confined to 
unemployed persons, it does not appear to be a sign of 
demoralization due to unemployment. The increase seems to 
be one of the after-effects of the war, the nervous strain 
experienced by the whole population during the war years 
being now reflected in a craving for excitement and thrills 
The misuse of money for betting purposes given to enable 
persons to obtain the necessaries of life is to be deplored, 
though, as an illustration of the theory that a person who has 
little to lose will risk much, it is easily understood. Serious 
crime has decreased. The death rate last year was the lowest 
ever recorded. 
Government Commission on the Lunacy Laws 

As shown in previous letters, considerable dissatisfaction 
has been felt by the public with regard to lunacy administra 
tion, and a demand for some reform has been expressed. The 
government has now arranged for the appointment of a royal 
1. To 


inquire into the existing law and administrative machinery in 


commission with the following terms of reference: 


connection with the certification, detention and care of persons 
7 To con 


sider the extent to which provision is or should be made for 


who are, or are alleged to be, of unsound mind. 


the treatment without certification of persons suffering from 
mental disorder. The commission consists of twelve members, 
of whom three are lawyers and most of the remainder public 
men of various classes. The medical profession is repre- 
sented by only two members—Sir Humphry Rolleston, presi- 
dent of the Royal College of Physicians, and Sir David 
Drummond, professor of medicine in the University of Dur- 
ham. Ctriously, there is no alienist. This is probably due 
to the fact that the commission has been appointed as the 
result of dissatisfaction with lunacy administration and 
the impugning of conduct of those physicians concerned in 
this administration. However, much of the most important 
evidence given before the commission will, no doubt, come 
from alienists. 
“Yadil” 

The most extensively advertised nostrum at present is 
“Yadil,” which is declared by its proprietors to be a prepard- 
tion of garlic. The scandal of claiming it a cure for cancer 
was discussed in a previous letter. A huge pamphlet has now 
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been issued to the medical profession by the proprietor, Mr. 
Alex Clement, in which he attempts to hedge on the cancer 
claim. He mentions the various causes to which cancer has 
been attributed—constipation, food preservatives and cooked 
and stimulating food, and he pins his faith to the last. “But 
if the truth should be in any of the explanations advanced, 
then the Yadil treatment should be given in every case for 
the following reasons: It would completely disinfect the 
intestines and help to restore their normal action. This might 
possibly arrest malignant growths and give the system a 
chance to reabsorb these growths, etc.” Again: “Wherever the 
swelling is accessible, hot fomentations of Yadil should be 
tried to reduce the inflammation.” It will be noticed that 
this propaganda is more subtle, because of a certain modera- 
tion, than that of the usual nostrum man. He writes: “I can 
but suggest a treatment. It is for medical men to apply it and 
modify it, if need be, according to experience.” But the 
outery aroused by thus inducing sufferers from cancer to lose 
precious time on his nostrum has caused him to issue a dis- 
claimer: “I have been told that some people may infer from 
my recent announcement that I offer Yadil as a cure for 
cancer and that surgical intervention may be delayed. For 
the benefit of the few who may have misread me I will say 
that, in my opinion, Yadil cannot cure cancer and that at the 
first suspicion the case should be referred to a surgeon.” 
However, he still goes on to recommend the use of Yadil with 
an uncooked diet of fruits, nuts and salads. “Yadil clears 
the system of bacterial infection, removes the inflammation 
around malignant growths, and reduces pain.” The diet, we 
are told, saves the patient from food preservatives, which may 
be a factor in causing cancer. “There are few surgeons who 
will not readily admit that this treatment is ideal to free the 
tissues from infection and so put them in the best condition 
for operation, and that if continued after operation it should 
increase the chances of permanent success. Yadil should also 
be used as a dressing after operation.” Thus, if he has lost 
anything “on the swings” he endeavors to get it back “on the 
roundabouts.” For tuberculosis also and for the whole group 
of the infectious diseases and diseases of the chest he makes 
the usual sweeping claims. Here also his propaganda is 
equally subtle and calculated to impress even the scientific 
layman. Lister is quoted to the effect that “when we have 
produced an antiseptic which can be taken internally without 
risk of injury to cell tissue, we shall have conquered infectious 
Clement is most anxious to work with the medical 
profession. He has carried out what he describes as “the 
Manchester test” in 100 cases of tuberculosis, supplying the 
remedy free as well as free food prescribed in consultation 
with one of the best known medical experts. He first tried 
to obtain the cooperation of the health officer of Manchester, 
but we are told that he was unable to help because “it would 
be contrary to professional etiquette.” Clement then 
approached the general medical council to permit a physician 
to assist in the test, for which he would pay. But this, of 
course, was refused by the council. In his pamphlet he gives 
a long table of the 100 cases, showing in the main improve- 
ment as regards cough, sputum (but there are no records 
as to tubercle bacilli) and night sweats. The enormous sums 
that must be spent in advertising this nostrum shows how suc- 
cessful must be this propaganda; and the reason is easy to see. 
The usual, sweeping and exaggerated statements are made 
with a pseudoscientific air and apparent desire for investiga- 
tion likely to deceive even the educated layman. Moreover, 


. ” 
disease. 


a remedy of undoubted value in chest diseases is being 
exploited. 
The Coming Stationary Population of Great Britain 
The fall in the birth rate of Great Britain since 1876 has 
led Prof. A. L. Bowley to inquire, in the Economic Journal, 
what birth rate is necessary to prevent a decrease of the 
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population. Whatever the number of births may be in sub- 
sequent years, he points out, we already know the starting 
position of the classes who will be aged 8 or more in 
1931, 18 or more in 1941, and so on. No further reduc- 
tion of infant mortality can affect these groups, and, since 
the death rate between the ages 5 and 45 never exceeds 15 
and 11 per thousand for males and females, respectively, 
there is little room for reduction for these classes except 
for some saving of deaths from tuberculosis. In fact, the 
numbers of persons of working ages in 1931 and 1941 could 
be known with fair accuracy if the emigration rate could be 
forecast. Bowley shows that, on the hypothesis that the 
annual number of births is the same as in 1921-1923, that 
death rates are as in 1910-1912, and that there is no migra- 
tion, the population of Great Britain will in the years men- 
tioned be, in thousands, 

1931 1941 1951 

45,381 47,282 48,277 

After 1951, the figures remain practically stationary. Bowley 
points out that “the evident movement is the replacement of 
the young by the old. The active members of the population 
will be supporting the survivors of a former generation in 
place of a rising generation.” He discovers that 2.6 births 
per woman in her lifetime is necessary to continue the sta- 
tionary population; with a lower rate, the population will 
diminish. He expects some increase in the number of births 
in the next few years, “unless whatever causes were respon- 
sible for the low rates of 1922 and 1923 continue to be effec- 
tive.” He concludes from the statistics relating to Great 
Britain that, at the birth rate (per potential mothers) of the 
years 1921-1923, the population will ultimately diminish if 
there is any emigration, unless the death rates fall further. 


PARIS 
(From Our Regular Correspondent) 
June 13, 1924. 
A Soldier’s Field Rations 


Of the various diets prescribed for soldiers in the field, the 
so-called reserve ration deserves particular attention. Neces- 
sarily, the reserve ration must contain, in a minimum weight 
and volume and without additional culinary preparation, an 
adequate amount of nutritive substances readily assimilable 
by man. The experience of the last.war showed that cir- 
cumstances may arise which will make it necessary to use 
the reserve ration for longer periods than had been originally 
planned for. Changes in the components of the ration, there- 
fore, have been made. It consists at present in France of 
war bread, canned meat, canned soup, chocolate and coffee. 
From the quantitative standpoint this diet suffices ; the number 
of calories is amply assured; the required percentages of 
proteins, fats and carbohydrates are supplied with a wide 
margin of reserve. But the question has been raised whether 
this ration contains all the indispensable elements of nutrition, 
and, especially, whether sufficient vitamins have been provided. 
Dr. E. Sacquépée, a colonel in the army, has been making a 
special study of the subject and has communicated to the 
Academy of Medicine the results of his findings, 

Since vitamin A does not concern adults to any great extent, 
and as vitamin B should be found in adequate amounts in the 
bread, and especially in the soup, Sacquépée investigated 
solely the antiscorbutic factor. Through experiments on 
guinea-pigs, he sought to discover whether chocolate would 
supply the antiscorbutic vitamin. Two groups of guinea-pigs 
were subjected to a scurvy-inducing diet: bran, oats and 
autoclaved milk. One group received only this diet; the 
second group received, in addition, 4 gm. of pulverized choco- 
late, daily. All the animals succumbed at approximately the 
same time; on an average, the animals of the first group i@ 
thirty-five days, those of the second group in thirty-eight 
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days. It appears, therefore, that chocolate does not contain 
the antiscorbutic vitamin. The same is true of cocoa. When 
similar experiments were performed with coffee, using 4 gm. 
daily of an infusion of average strength, the guinea-pigs suc- 
cumbed at the end of thirty days, on an average. Thus, it 
seems that coffee is not only not antiscorbutic, but, used along 
with a devitaminized diet, it precipitates the effects of the 


avitaminosis, bringing about a fatal issue much more rapidly 
than in the controls. Sacquépée concludes that the reserve 
ration, as at present constituted, is lacking in the antiscorbutic 
factor. He suggests that this deficit be supplied by adding 
such antiscorbutic products as would be least burdensome: 
lemons, lemon juice, oranges, etc. 
Federations of Charitable Organizations 

The idea of establishing federations of the various welfare 
or cl ible organizations under private control, with a view 
to co ating their efforts, is constantly gaining ground. At 
pres ibout twenty federations of welfare and charitable 
societ have been established in the nineteen arrondisse- 
ment f Paris and in the suburban communities, and are 
giving the best results. The creation of federations of this 
chara in large cities in the provinces is being considered. 
In th federations, every society preserves its complete inde- 
pendet for the federation does not interfere in its organiza- 
tion mode of functioning. No one of the constituent 
societ! no matter how large and important, holds a pre- 
ponde: place in the federation. The absolute equality 
of all the societies is an essential principle of the federation. 
The federation preserves strict political and religious neu- 
trality he advantages that result from the federation move- 
ment lie mainly in the mutual support and assistance that the 
societies are able to give one another: (1) in discovering 


and | ng more promptly and effectively the unfortunate, 


and (2) in preventing the exploitation of the societies by 
fraudul demands for assistance. Since the resources of 
the socicties are thus better distributed and better utilized, 
their influence is increased and their expenses are diminished. 
Furthermore, the federation allows a closer collaboration 
between municipal charitable organizations and private 
societic The methods employed consist in (1) the creation 
of a clearing house of information furnished by the societies 


on families within their jurisdiction, and (2) regular meetings 


of representatives of the societies of the arrondissement, under 
the direction of a board elected by the federation. At such 
meetings, the representatives submit to the federation such 
cases as they have been unable to handle satisfactorily. 


Professor Pinard’s Speech at the Opening of the 
Chamber of Deputies 

As outlined in a previous letter (THe Journat, June 14, 
p. 1981), the honor of delivering the opening address at the 
reassembling of the chamber of deputies was accorded to 
Professor Pinard by virtue of seniority. In close proximity 
to the chairman sat about a dozen grandchildren of Professor 
Pinard. In his address, Pinard emphasized the need of 
making a determined fight against depopulation, which makes 
it possible to count in France “more coffins than cradles.” The 
essential basis on which civilization rests, Pinard pointed out, 
is “the absolute respect due to every human being, even 
though he be of infamous character, in whom scarcely a spark 
of the divine is left.” Therefore, Pinard urged his colleagues 
to proclaim, along with the rights and duties of men and 
women, the equally important rights of the child. 


Legal Aspects of Cession by a Widow of the Clientele 
of Her Deceased Husband 
Jurisprudence and medical custom concede that the widow 
or heirs of a physician recently deceased, whose clients have 
hot yet become dispersed, may validly cede or dispose of the 
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clientele of the deceased; that is, may present his former 


clients to his successor. However, a recent decree of the 
Paris court of appeals rules that the widow of a physician or 
dentist cannot dispose of her deceased husband’s clientele or 
of his title, since she cannot properly assume the obligation of 
From this it may be 


deduced that, if, through signing a contract, a widow agrees 


refusing to practice in a given locality. 


to present a successor to the clients of her husband; to turn 
over a list of her husband’s clients and the good will asso 
ciated with his practice; to allow him to assume the title of 
“successor to Dr. X”; and to interest herself neither directly 
nor indirectly in any other office, the obligations assumed are 
null and void. 


Physician’s Responsibility for Infection of Wetnurse by Infant 

A physician of Amiens who had been called in an obstetric 
case entrusted the child, at the request of the mother, to a 
wetnurse. Some time afterward, when the nurse became ill, 
it was found that the infant was syphilitic and had infected its 
nurse. The nurse and her husband took action against the 
physician, who, they maintained, ought to have observed that 
the child was not in good health when he entrusted it to the 
nurse. The case was settled by the physician agreeing to 
pay 5,000 francs to the nurse and her husband, who signed a 
receipt in which they renounced any claims to further damages 
One would have supposed that the matter had thus been 
permanently settled, but such was not the case. After a 
number of years the children of the nurse became infected, 
whereupon they, too, filed claims for damages against the 
physician, who, they alleged, was responsible for the- original 
infection in the family. The civil court of Amiens rejected 
their demand, holding that the original settlement kad defi- 
nitely terminated the affair. The attorney for the defendant 
pleaded that, if the claim of the plaintiffs were allowed, there 
was no reason why the case should not be continued on 
through several generations. The grandchildren and great- 
grandchildren of the nurse might also claim damages of his 
client if perchance they should contract the same disease. But 
the case was taken before the court of appeals, which decided 
otherwise. It annulled the decision of the civil court and 
required the physician to pay 25,000 francs, by way of dam 
ages, to the family of the nurse. 


Monument to Memory of Pravaz 


A committee has been chosen at Point-de-Beauvoisin, 
department of Savoy, to collect funds to erect a monument, in 
that city, to C. G. Pravaz, the originator of the Pravaz method 
of hypodermic injections, and inventor of the syringe that 
bears his The chairman of the 


Liénard, Pont-de-Beauvoisin (Savoie). 


name. committee is Dr 


The Milk Supply of Paris 

M. Roéland has filed with the municipal council of Paris a 
request that all milk intended for human consumption in 
Paris and in the departments of the Seine be divided into 
three classes. Quality 1 would comprise milk suitable for 
feeding infants. It should contain no contamination, no 
pathogenic micro-organisms, and the bacterial count should 
not exceed 10,000 per cubic centimeter. Quality 2 would be 
milk kept as clean as possible, and containing not more than 
a million bacteria to the cubic centimeter. Quality 3 would 
be ordinary milk sold without any particular guarantee, 


Unveiling of Monument to Professor Farabeuf 
The statue erected in memory of the anatomist Farabeuf, 
who was the founder of practical instruction in anatomy, has 
just been unveiled at the Faculty of Medicine of Paris. 
Addresses were delivered by Professor Sébileau, a former 
pupil of Farabeuf, in the name of his colleagues of the 
Faculty of Medicine; Professor Lejars, as the representative 
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of the Academy of Medicine, and Prof. J. L. Faure, in behalf 
of the Société de chirurgie. Faure emphasized the great 
influence that Farabeuf had exerted on the present generation 
of surgeons, 


VIENNA 
(From Our Regular Correspondent) 

June 16, 1924. 

Systematic Examinations of Athletes and Sportsmen 
For a year and a half, regular examinations have been 
made of the cardiovascular system of athletes at the institute 
called “Herzstation.” This institution is the outcome of the 
late war, for nearly all the soldiers suspected of cardiovas- 
cular affections had to pass through the hands of the spe- 
cialists attached to the institute. Acting on a suggestion by 
Prof. R. Kaufmann, the chief physician, several football clubs 
of Vienna had their members examined in the Herzstation, 
Gradually, it 
became a regular custom to come for physical examination 


especially before and after important matches. 


before entering a sporting club as an active member, and now 
it is the such clubs to have their members 
examined More than- 4,500 athletes of both 


sexes are thus under control as regards their physical fitness 


routine of all 
periodically. 


from the view of the physician, which need not always coin- 
cide with the sportman’s or trainer’s view. This control is, 
of course, quite free of charge to the individual A very 
valuable, if not unique collection of case histories, corro- 
borated by and electrocardiograms, ‘has 
accumulated in the institute. The work is conducted by Dr. 


Deutsch and Dr. Kauf, who publish from time to time the 


roentgenograms 


more interesting results of their comparative examinations. 
As athletics is gaining ground daily in our school curriculum, 
kind of 
The value of the observations accumulating in the 


it is intended to extend this work to the higher 
schools. 
institute is diminished, of course, by the short time covered 
as yet by the records; but when, after five or six years of 
hard work, the athletes come up for examinations again, the 


real value will be evident. 


The Nothnagel Lecture 


In memory of Professor Nothnagel, a lecture was instituted 
a few years before the war, which now, after a lapse of ten 
vears. has been renewed. Professor Miller of Munich, who 
had been elected as lecturer, selected as his subject “The 
Injury to the Germ Plasm and the Fetus.” He pointed out 
that ancient times it has been recognized that the 
individual is the result of two distinct factors—heredity and 
environment. In recent times investigators have again turned 
to the study of these two factors, having neglected them in 
favor of the problem of infection, which has been overesti- 
mated by all students. We must distinguish between heredity 
and injury to the germ cell. While the first is based on an 
anomalous condition of the nonfertilized germ plasm, the 
latter produces an injury to the fetus, perhaps at its earliest 
stages. This is, of course, very difficult to prove in human 
beings, so that some researchers even deny its existence; but 
it may be shown to exist. Apart from infectious diseases, 
alcohol is reported to be the most potent agent in damaging 
the germ cell. Professor Miller tried to show the pathologic 
conditions of one or both parents that are likely to be harm- 
ful to the germ cells. Maternal diseases of the thyroid gland, 
as well as nephritis, very often are detrimental to the devel- 
opment of the fetus. Acute infections (e. g., pneumonia) of 
the mother are most dangerous to the fetus. Tuberculosis 
is not hereditary, according to the present state of knowledge, 
but is acquired in early life. There is no definite proot that 
a fetus suffers from maternal (or paternal) tuberculosis per 
se: but it is quite different with syphilis. Here we must 
differentiate the weakened, injured parental germ cells from 
the infected child or fetus. Fournier, Kraepelin and Hutchin- 


since 
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son have shown that severe psychodegenerative symptoms 
appear frequently among offspring of syphilitic persons at an 
early age without any manifestations of the transmission of 
the disease. The difficulties are evident if a physician js 
asked to give his opinion on the advisability of matrimony 
or of artificial abortion. 

In the discussion that followed the lecture, some interest- 
ing facts were reported by Professor Holzknecht from his 
laboratory. A nonmedical man, Mr. Wieninger, an expert of 
the agricultural board, had experimented with radium on the 
eggs of certain known strains of hens. Weak irradiation 
caused marked improvement in the development; the chickens 
came out much earlier, grew quicker and much larger (up to 
double the ordinary size), started in normal time to lay eggs, 
and transmitted these qualities to their offspring. In fact, a 
new race seemed to appear. These remarkable results were 
explained by Mr. Wieninger, who recognized that the newly 
appearing qualities were the qualities of the original tough- 
bodied, yellow and long-legged Indian hens, from which the 
fine, white-legged, short “faverolles” hens, whose eggs had 
been experimented with, had descended. The weak irradia- 
tion of radium bromid had thus resulted in destroying the 
artificially bred degenerative signs; it had, so to speak, wiped 
off the acquired qualities, and restored the original race of 
hens of many hundreds of generations ago. 


The Fight Against Compulsory Motherhood 

Ever since economic conditions have prompted a large part 
of the population to turn to contraceptive measures, or to 
artificial abortion, the medical profession has been called on 
to take a leading part in all “pros and contras” of this impor- 
tant problem of eugenics. When the cry of “race suicide” 
was raised, forensic authorities in this country tried to turn 
the tide by demanding strict enforcement of existing prohibi- 
tive laws dealing with criminal abortion. They even tried 
to bring about a change in the attitude of physicians as 
regards professional secrecy, by demanding notification to 
the police of every single case of interruption of pregnancy, 
even from hospitals. Needless to say, the profession as a 
whole refused to be a part to this act. But the problem of 
prevention of undesired motherhood has obtained a prominent 
part in the transactions of all societies of social reformers. 
Quite recently a number of members of the National Assem- 
bly suggested a bill that stipulates that any pregnant woman 
so desiring should be allowed to have the uterus curetted, if 
the pregnancy is below three months, by any recognized sur- 
geon or in a hospital. On the other hand, two eminent 
Vienna surgeons were recently sent to prison for having pro- 
cured abortion without absolute justification as alleged. This 
last incident has caused a very energetic counteraction on 
the part of the profession. Recently the union of socialistic 
physicians (comprising about 50 per cent. of all practition- 
ers) organized a mass meeting, the sole object of which was 
to rouse public feeling against the old time methods of juris- 
diction and legislation on this point. At the meeting physi- 
cians and surgeons pointed out the medical indications for 
premature termination of pregnancy. Dr. Friedjung said that 
rationalization, i. e., restriction, of births is nowadays the 
paramount demand of all thinking persons, for the unlimited 
increase of families and children spells only increased infant 
mortality. Professor Tandler pointed out that, according © 
Professor Bum, over 20 per cent. of all pregnancies in pre 
war times terminated prematurely by deliberate action of the 
mothers; now the percentage is much higher. He assert 
that contraceptive measures are even more responsible for 
the drop of the birth rate. But social, medical and eugem 
reasons combine to form a categorical imperative to restrict 
the birth rate. He advocates the organization of a $ 
committee, which would be called on to give its opinion ns 
regards the social indication for an artificial abortion. 
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the housing difficulty, the problem of overcrowding and the 
general poverty, a child may mean for a couple, or for a single 


woman, an unsurmountable obstacle or a grave menace. 

Even more coercive are the medical indications, although 
the law does not accept all such indications: for instance, 
the pregnancy of a woman must not be interrupted, according 
to our code, even though both are mentally diseased, or she 
has been the victim of rape. Dr. Goldscheid pointed out that 





as long as the new-born infant is not protected by the state 
from privation or starvation, as long as the state does not 
care whether the new-born infant is fit to live and point out 
where it may find food, clothing and fuel, the state is not 
entitled to enforce its coming to life against the will of its 
procreators. The present law is immoral, because it forces 
the population to violate—from sheer force of self-preservation 

the part of the law dealing with the interruption of preg- 
nancy: it is brutal, harsh and useless, besides. Several lec- 
turers regretted that the problem has drifted from a purely 
social-economic standpoint to a political platform—the clerical 


or reactionary party being strongly opposed to a change of 
the existing conditions—and demanded its solution only from 
the view of national welfare. Resolutions were passed, and 
forwarded to the authorities, that (1) the drop of the birth 


rate is a fact explained by social-economic conditions; (2) 
it cannot be combated by legislative coercion, but only by 
rem g the underlying causes; (3) of the two possible 
means to restrict the birth rate, contraceptive measures are 
to be preferred, as they are less harmful than the artificial 
interruption of pregnancy, which is always fraught with a 
certaii degree of risk; (4) the unconditional permission to 
perform artificial abortion cannot be advocated at present; 


(5) medical, eugenic and social indications should be recog- 


nized at once by legislation and jurisdiction; (6) only exten- 


sive and intensive care, through welfare ‘agencies, for 
new-born infants and their mothers, coupled with social- 
econo! political development, may combat successfully the 
falling birth rate and abortion; (7) such means of interrup- 


tion of pregnancy must not be practiced by any except med- 
ical n and (8) immediate care for new-born infants and 
mothers is most urgently needed at present. 

The General Practitioner and the Specialist 


At a recent meeting of the medical union in Vienna, a dis- 


cussion on the relations between the general practitioner and 
the specialist, opened by Professor Wenckebach, took place. 
He said that the difficulties of a consultation between two or 
more medical men at the bedside of a patient are chiefly of 
an ethical nature. The family physician, not the patient, 
should decide whether a consultation is required, and the 
consultant should be chosen according to the requirements 


of the individual case, not on the merits of friendship or 
club. For the family physician, a consultation often means 
the sharing of responsibility and, therefore, should be 
regarded as a useful means of retaining the confidence of 
the patient. It is a blunder, often committed by conceited 
physicians, to refuse a consultation and manage a severe case 
alone. But even then the specialist should not see a patient 
“behind the back of the family physician,” if he is informed 
of the existing conditions. If, however, a consultant sees 
that the family physician adheres to his obviously erroneous 
opinions, he may find it his duty to explain matters to the 
family. He should not consent to a consultation if the patient 
loves to see many physicians and turns from one to another 
Without paying attention to the advice of any. No physician 
should consent to meet in consultation a quack or person of 
low Standard; but if he is asked to meet a man against whom 
he bears a personal grudge, he should explain to the family, 
and then act as he thinks fit. Ethical principles and rules 
Cannot be taught from a book; they must accrue to the stu- 
dent from daily life. In smaller universities special instruc- 
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tion of this kind is possible, but not in Vienna or other 
capital cities, where routine work takes up all the time of 
both teachers and students 

Dr. Stritzko pointed out that, besides the problem of medi- 
cal advice, another point must be considered. The public 
should be informed that the family physician, in arriving at 
a diagnosis and by careful observation of the case, renders 
invaluable services to the patient; he continues his activity 
by explaining to the consultant-specialist the history and 
present condition of the patient, so that he is entitled to a 
higher fee than his ordinary one for a consultation. 


BERLIN 
(From Our Regular Correspondent) 
June 14, 1924. 
Congress of the German Surgical Society—Blood Transfusion 
On the second main topic, “Blood Transfusion,” a communi- 
cation was presented by Professor Kiuttner of Breslau. Three 
distinct methods were considered: the direct, the indirect, 
and the blood. The 
principal hemorrhage. 
Blood cannot be replaced by the infusion of sodium chlorid 
solution. 


reinfusion of the  patient’s 


indication for transfusion is 


own 


acute 


In case of severe hemorrhages into the abdominal 
cavity, reinfusion of the patient’s own blood should be con- 
sidered. indicated in chronic hemor- 
rhages, in which it may serve to offset the loss of blood, and 
also to prevent secondary anemias by hemostasis. 


Transfusion may be 


Further 
indications may be found in cancer cachexia and in sepsis, in 
which some deny any good effect. Transfusion by means of 
arteriovenous anastomosis is almost a specific in hemophilia; 
citrated blood gives good results, but not to the same extent. 
In general, it may be said that there is no better means of 
arresting hemorrhage. 
be repeated. 


In case of recurrence, transfusion may 
Prophylactic transfusions do not give satis- 
factory results; their effect in purpura hemorrhagica is uncer- 
tain, and in leukemia many patients are not benefited. In 
pernicious anemia, blood transfusion may accomplish remark- 
able results ; it may be said of some cases that it almost effects 
a clinical cure. 
SURGERY OF THE OPTIC TRACTS 

Prof. Fedor Krause of Berlin presented a paper on surgery 
of the optic tracts. Intracranial disturbances of vision may 
be caused by neoplasms, injuries or inflammatory process, 
which immediately affect the optic tract, or by some distant 
lesion. An immediate disturbance in the optic tract and the 
optic chiasm may be produced by hypophysial tumors as well 
as by suprasellar and intrasellar growths. In the presence of 
hypophysial tumors, the Schloffer operation is effective in 
relieving temporal hemianopia. Krause cited an instance in 
which a patient, aged 38, within fifteen days after operation, 
noted that the hemianopia (also for blue, red and green) 
entirely disappeared, while visual acuity had increased from 
left, 5/36, right 5/6, to left, 5/7, right 5/5. The suprasellar 
tumors must be attacked through an extensive osteoplastic 
trepanation in the frontoparietal region. A patient who was 
operated on fifteen years previously was introduced. The 
acromegaly had retrogressed, and the bitemporal hemianopia 
had disappeared, while the optic nerve atrophy permitted still 
a fair degree of orientation. The speaker emphasized the 
importance of trepanation carried out in due time, primarily 
to preserve the eyesight, but also to prevent the intense pain 
associated with increased intracranial pressure, and to 
eliminate acute cerebral swelling, which, Krause said, will 
protect the patient against loss of vision. The effect of the 
tumor on the optic tract, from the chiasma downward and 
posteriorly, produces homonymous hemianopia, on the side 
opposite the cerebral hemisphere affected. Injuries and neo- 
plasmas may cause irritations and loss of functioning, which 
find expression in visua] sensations (hallucinations) in the 
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blind field of vision. Faradic stimulation of the visual center 
will throw light on these manifestations, as the author was 
able to show, in a case of gunshot injury. Eight years after 
the injury, during which period complete hemianopia existed, 
occasionally optic hallucinations appeared in the blind field 
Immediately after the injury, the first epileptic 
It took on a general character, and with the 
aura came visions of animals with a surrounding glow of the 
At the operation, which consisted in 
stimulation was 


of vision. 
attack occurred. 


blind field of vision. 
faradic 
It produced at six points in the visual center 


excision of the scars, one-pole 
employed. 
visual sensations, consisting of fire circles and the like. Pro- 
fessor Ranzi of Vienna reported similar observations. 

Dandy’s 


method of filling the cerebral ventricles with gas 


Advances made in localizing brain tumors by 
were 
described by Jiingling of Tubingen, with the aid of roent- 
For filling the ventricles, oxygen is employed on 
The lumbar route has been 


xenograms. 
account of being easily absorbed. 
abandoned as being more dangerous and sure to fail in case 
of obstruction in the aqueduct of Sylvius or the foramen of 
Monro. 
fatality occurred in spite of reintroduction of the cannula to 
withdraw the unabsorbed gas. Only two failures 
observed, and these would not have been successes by the 
lumbar route. One should be content with unilateral puncture, 
on the side on which the cerebral tumor is not suspected. In 
only a few cases will subsequent puncture of the other side 
be necessary. The indication for puncture is a well grounded 
suspicion of cerebral tumor, the localization of which is not 
possible in any Volkmann of Halle reports 
attempts to replace air by shadow-producing substances, 
which, injected intravenously, are excreted in the cerebro- 
spinal fluid. Although this method has not been successful, by 
constructing an endoscope, which is introduced directly into 
the ventricle, he has been able to inspect the latter. These 
methods have been adversely criticized by Schtick of Berlin, 
who maintains that the first procedure should be excluded 
because the substances in question are too poisonous, while 
the second is going too far. Denk of Vienna reported that 
he had used the Dandy method in much the same manner as 
Jiingling, and in sixty-seven ventriculographies had had six 
fatalities. He emphasized its importance for diagnostic local- 
ization in cases in which neurologic methods fail. Krause 
does not think that we can expect much help from the method, 
although he has used it with success in a number of cases. 
He attaches particular value to a horizontal incision in the 
brain by placing the head in a position directed vertieally 


Filling the ventricles is not devoid of danger. One 


were 


other way. 


downward. 





Marriages 


James THEOPHILIs Witcox Granapay, New York, to Miss 
Rosa Cecile Hershaw of Washington, D. C., June 18. 

Govinp SAKHA Ram Hrwate, Karachi, India, to Miss 
Angelina Rosaline Mukund of Jaunpur, May 7. 

Josern Packarp Lairp, New Castle, Del., to Mrs. Edward 
Buchanan Cassatt of Berwyn, Pa., June 27. 

FRANKLIN Roy RusricHt to Miss Vera Terry, both of 
Sterling, Ill., at Chicago, June 7. 

James Brown, Jr., Greenville, S. C., to Miss Mabel Estelle 
Elder of Baltimore, June 30. 

Harry ArtHUR SALZMAN to Miss Anna Gertrude Levin, 
both of Chicago, June 6. 

Boyp F. Eye, Jr., Rantoul, Kan., to Miss Mary J. Sutton of 
Greeley, May 2. 

JoserH Backiar to Miss Rose Mary Shuchert, both of St. 
Louis, June 27. 

Epmunp S. McManHon to Miss Nellie Collins, both of Butte, 
Mont., May 5. : 


Jour. A. M. A. 
JuLy 19, 1924 


Deaths 


Frederick Edward Cheney ® Boston; Medical School of 
Harvard University, Boston, 1885; member of the American 
Academy of Ophthalmology and Oto-Laryngology, the Ameri- 
can Ophthalmological Society and the New England Oph- 
thalmological Society; for more than thirty-five years on the 
staff of the Charitable Eye and Ear Infirmary; aged 62; died, 
July 1, at the Massachusetts General Hospital. 


Friend Richard Eccles, London, Ont., Canada; University 
of Toronto Faculty of Medicine, 1867; Bellevue Hospital 
Medical College, New York, 1867; M.R.C.S., England, and 
F.R.C.S.,. Edinburgh, Scotland, 1877; formerly lecturer of 
physiology and professor of obstetrics and gynecology at the 
Western University Medical School, London; aged 79; died, 
June 12, of cerebral hemorrhage. 

Irwin Justus Moyer ® Pittsburgh; Western Reserve Univer- 
sity School of Medicine, Cleveland, 1886; University of Penn- 
sylvania School of Medicine, Philadelphia, 1888; assistant 
professor of medicine at the University of Pittsburgh School 
of Medicine; on the staff of the Mercy Hospital since 1892; 
aged 66; died suddenly, June 30, of heart disease. 


Hamilton Moore Weedon, Troy, Ala.; University of Ala- 
bama School of Medicine, Tuscaloosa, 1891; member of the 
Medical Association of the State of Alabama; past president 
and secretary of the Pike County Medical Society; served in 
the M. C.,, U. S. Army, in France, during the World War; 
aged 54; died, June 22. 


Samuel Mead Hager, Chicago; Medical College of Ohio, 
Cincinnati, 1885; assistant professor of ophthalmology at the 
Chicago Policlinic; on the staffs of the Illinois Charitable Eye 
and Ear Infirmary and St. Vincent’s Infant and Maternity 
Hospital; aged 59; died, June 7, at the North Chicago Hos- 
pital, of cerebral edema. 


Joseph M. Raub, Brooklyn; University of Pennsylvania 
School of Medicine, Philadelphia, 1874; for twenty years 
diagnostician to the New York City Health Department; on 
the staff of the Brooklyn Eye and Ear Hospital; aged 76; 
died, July 2, at the Skene Sanitarium, following an 
appendectomy. 

Walter Courtney ® Brainerd, Minn.; University of Michi- 
gan Medical School, Ann Arbor, 1883; past president of the 
Minnesota State Medical Society and the Upper Mississippi 
Medical Society; on the staff of the Northern Pacific Hos- 
pital, St. Paul; aged 68; died, June 23, at St. Paul, following 
an operation. 


Harvey Harris Rogers, Anderson, Ind.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1898; member of the 
Illinois State Medical Society; served in the M. C., U. §. 
Army, during the World War; aged 54; died, June 27, at the 
Anderson Home Hospital, following an appendectomy. 


William Archibald McCandless @ St. Louis; St. Louis 
Medical College, 1873; member of the St. Louis Surgical 
Society; formerly professor of surgery at the St. Louis 
University School of Medicine; on the staff of St. Mary's 
Hospital; aged 74; died, June 25, at Portland, Me. 


George Ernest Robinson, Philadelphia ; Medico-Chirurgical 
College of Philadelphia, 1913; served in the M. C., U. S. Army, 
during the World War; on the staff of the Frederick Douglas 
Memorial Hospital; aged 34; was killed, July 5, near Atco, 
N. J., when struck by an automobile. 


Edward Hornibrook, Cherokee, lowa; Victoria Universtiy 
Medical Department, Toronto, Ont., Canada, 1861; member 
and past president of the lowa State Medical Society; for six 
years superintendent of the State Hospital, Independence; 
aged 85; died, July 2, of paralysis. 

Hillary Madison Wilder, Charlotte, N. C.; Medical Depart- 
ment of the University of the City of New York, 1872; for 
twenty-two years county physician; veteran of the Spanish- 
American War; a founder of the Mercy Hospital; aged 73; 
died, June 15, of heart disease. 


George Fred Lewis, Stratford, Com..; Yale University 
School of Medicine, New Haven, 1884; member of the Con- 
necticut State Medical Society; for more than twenty-five 
years health officer of Stratford; aged 70; died suddenly, 
June 29, of heart disease. 


George Franklin McClellan Bond ® Yonkers, N. Y.; Bel 
levue Hospital Medical College, New York, 1885; member of 
the New York Neurological Society and the American Ps 
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atric Association; proprietor of a hospital bearing his name; 
aged 61; died, June 27. 

Robert Irving Willmarth, New York; Medical Department 
of the University of the City of New York, 1891; served with 
the Royal Army Medical Corps in South Africa during the 
Boer War; aged 63; died suddenly, June 24, of heart disease. 

George Maynard Minor, Waterford, Conn.; Long Island 
College Hospital, Brooklyn, 1885; member of the Connecticut 
State Medical Society; for thirty years medical examiner and 
health officer of Waterford; aged 61; died, June 28. 

Stanley Andrew Milligan, Gary, Ind.; Lincoln Memorial 
University Medical Department, Knoxville, Tenn., 1905; 
served in the M. C., U. S. Army, during the World War; 
aged 40; died suddenly, June 7, of heart disease. 


Thomas Franklin Keller, Toledo, Ohio; Rush Medical Col- 
lege, Chicago, 1881; member of the Ohio State Medical 
Association, and the American Academy of Ophthalmology 
and Oto-Laryngology; aged 64; died, June 25. 

Joseph Matthew Stephens ® Hastings, Okla.; St. Louis 
(Mo.) College of Physicians and Surgeons, 1893; proprietor 
of sanatoriums at Hastings and at Waurika, Okla.; aged 52; 
died, June 20, of cerebral hemorrhage. 

George Henry Brown, New Windsor, Md.; University of 
Marviand School of Medicine, Baltimore, 1864; member of 
the Medical and Chirurgical Faculty of Maryland; aged 81; 
died, June 23, of pneumonia. 

Arthur H. Robbins, Mount Sterling, Ky.; University of 
Louisville School of Medicine, 1889; member of the Kentucky 
State Medical Association; aged 62; was killed, June 23, 
when struck by lightning. 

Ona Mae Robbins, Huntington Park, Calif.; Hahnemann 
Medical College of the Pacific, San Francisco, 1901; on the 
staff of the Sleeper Davis Hospital, Peking, China; died, 
March 25, of erysipelas. 

Stephen M. Colladay, Claremont, Calif.; University of 
Michigan Medical School, Ann Arbor, 1873; also a druggist ; 
Civil War veteran; formerly a practitioner in Kansas; aged 
81: died recently. 

Henry Lloyd, St. Joseph, Mo.; St. Louis College of Physi- 
cians and Surgeons, 1890; on the staff of the State Hospital 
No. 2: aged 58; died, May 30, at a local hospital, of acute 
nephritis 

John Kelso Warren, Worcester, Mass.; New York Homeo- 
pathic Medical College, New York, 1870; founder and presi- 
dent of the Worcester Hahnemann Hospital; aged 78; died, 
June 26 

Elmer Dye Rex, Reinersville, Ohio; Starling Medical Col- 
lege, Columbus, 1888; member of the Ohio State Medical 
Association; aged 63; died, May 20, following a long illness. 

George R. Wallace, Bertrand, Mo.; Memphis ¢Tenn.) Hos- 
pital Medical College, 1898; aged 52; died, June 24, at St. 
Mary’s Infirmary, Cairo, Ill., of carcinoma of the gallbladder. 


James Madison Masters, Newport, Tenn.; Miami Medical 
College, Cincinnati, 1879; member of the Florida Medical 
Association; aged 72; died suddenly, June 26, of heart disease. 

John E. Norton, Cleveland, Ga.; University of Georgia 
Medical Department, Augusta, 1892; formerly mayor of 
Cleveland; aged 55; died, June 12, following a long illness. 


Richard E. Lightburne, Phoenix, Ariz.; St. Louis (Mo.) 
Medical College, 1872; Bellevue Hospital Medical College, 
New York, 1883; aged 81; died, July 1, at a local hospital. 

F. A. Williams, Quincy, Ind.; Medical College of Indiana, 
Indianapolis, 1889; aged 64; died, June 21, at the Morgan 
County Memorial Hospital, Martinsville, of pneumonia. 


Joseph B. Tanner, Cataula, Ga.; Atlanta College of Physi- 
cians and Surgeons, 1904; aged 55; died, June 23, at the 
Columbus (Ga.) City Hospital, of cerebral hemorrhage. 


_Frank E. Manker, Indianapolis; Bennett Medical College, 
Chicago, 1884; formerly county coroner; aged 66; died, June 
25, at the Deaconess Hospital, following a long illness. 


John Wyeth Barclay, Fairfield, Ala.; Jefferson Medical Col- 
lege of Philadelphia, 1870; member of the Medical Associa- 
tion of the State of Alabama; aged 82; died, June 24. 


James Milton Durin ® Chicago; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1889; aged 57; was shot and 
killed, July 6, at his home in Steward, III. 


William H. Godwin, Bullochville, Ga.; Emory University 
School of Medicine, Atlanta, 1887; aged 65; died, June 26, of 
“ironic nephritis and chronic myocarditis. 
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Henry Z. Fisher, Lansford, N. D.; Medical College of Ohio, 
Cincinnati, 1897; aged 69; died in June, at the Kenmare 
(N. D.) Methodist Hospital, of peritonitis. 


R. M. Osborne, Fort Smith, Ark. 
1903); Confederate veteran; aged 77; 
Memphis, Tenn., of cerebral hemorrhage. 

John B. Martin, Sr., Russellville, Mo.; Missouri Medical 
College, St. Louis, 1875; member of the Missouri State Med- 
ical Association; aged 89; died, June 22 

Presley C. Ramsey, Alliance, Ohio; College of Physicians 
an& Surgeons, Baltimore, 1882; for many years city health 
commissioner; aged 66; died, May 11. 

Thomas Alexander Hobson ® Parkersburg, lowa; State 
University of lowa College of Medicine, lowa City, 1889; 
aged 60; died, June 22, of uremia. 

Rinehart P. Ratts, Paris, Ill.; Kentucky School of Medicine, 
Louisville, 1876; member of the Illinois State Medical 
Society; aged 69; died, June 23. 

Thomas J. Brennan, Flushing, N. Y.; Medical Department 
of the University of the City of New York, 1891; aged 70: 
died, June 19, of heart disease 
Capers N. Wilson, Maysville, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1887; aged 66; died, 
June 27, of chronic nephritis. 

Matthew Locke McCorkle, Newton, N. C.; 
ical College of Philadelphia, 1917; aged 31; 
following a long illness. 

Ellsworth Elbridge Shaw ® Walla Walla, Wash.: Dart 
mouth Medical School, Hanover, 1885; aged 65; died, June 23, 
following a long illness. 

John Andrew Birkl, Milwaukee; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1898; aged 47: died, 
July 1, of heart disease. 

_Preston Peter, Louisville, Ky.; Medical Department of the 
University of the City of New York, 1861; Civil War veteran; 
aged 87; died, June 28. 

Huston J. Matlock, Campbellsburg, Ind.; Kentucky School 
of Medicine, Louisville, 1905; aged 44; died suddenly, Jun 
25, of heart disease. 

George W. Dudding, Hurricane, W. Va.; Medical College 
of Ohio, Cincinnati, 1867; also a pharmacist; aged 86: died. 
June 27, of senility. 

Landon Rives Ellis, San Francisco; Cooper Medical Col- 
lege, San Francisco, 1894; aged 52; died, June 22, of chronic 
myocarditis. 


(licensed, Arkansas, 
died, June 25, at 


Jefferson Med 


died, June 25, 


Alice Isabel Sedgwick, Portland, Ore.; University of 
Oregon Medical School, Portland, 1899; aged 54: died, 
June 27. 


Lewis Reese, Philadelphia; Jefferson Medical College of 
Philadelphia, 1899; aged 54; died suddenly, July 5, of heart 
disease. 

Stanley Hull Van Pelt, Cincinnati; University of Cincinnati 
College of Medicine, 1910; aged 38; died, May 30, of heart 
disease. 

John Simeon Hunt © West Terre Haute, Ind.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1878; aged 71: died. 
June 29. 

Isaac William Hall, Greenville, Ohio; Miami Medical Col- 
lege, Cincinnati, 1891; aged 64; died, June 26, of tuberculosis. 
_Albert G. Sexton, Clyde, Kan.; Rush Medical College, 
Chicago, 1878; died, June 24, of cerebral hemorrhage. 

William Albion Peterson, Elgin, Neb.; Rush Medical Col- 
lege, Chicago, 1886; aged 65; died, June 23, of pneumonia. 

_ Jonas G. Allen, Grant City, Mo.; St. Joseph Hospital Med- 
ical College, 1882; aged 72; died, June 7, of cholecystitis, 

Charles Cochran, Mena, Ark.; Rush Medical College, 
Chicago, 1884; aged 64; died, May 31, of carcinoma. 

J. H. Gibson, Coy, Ark. (licensed, Arkansas, 1903) ; aged 60: 
died, June 11, at Ripley, Miss., of arteriosclerosis. 

J. W. Colvard, Jefferson, N. C. (years of practice) ; 
67; died, June 7, at a hospital in Richmond, Va. 

W. A. Whitten, Keownville, Miss. (licensed, Mississippi, 
1882) ; aged 69; died, June 14. 


aged 





Correction.—The recent report of the death of Dr. Eben 
Pratt Clapp of Pasadena, Calif., and formerly of Evanston, 
Ill., published in various Chicago newspapers, and in Tur 
Dr. Clapp is not dead. 


Journat, July 12, p. 137, was an error. 
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The Propaganda for Reform 


In Tuts Department Appear Reports OF THE JOURNAL'S 
BUREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
witH OrHeR GENERAL MATERIAL OF AN INFORMATIVE NATURE 


NICOMORS 


Report of the Council on Pharmacy and Chemistry 
The Council took up the consideration of Nicomors, stated 
to be a medical preparation for the alleviation of the physio- 
logic effects of nicotin, at the request of the Nicomors Prod- 
ucts Company. The Council examined the submitted evidence 

aud authorized publication of the following statement. 


W. A. Puckner, Secretary. 


“Nicomors” is the name applied by the Nicomors Products 
Company, Cleveland, Ohio, to a preparation for the alleged 
alleviation of the physiologic effects of nicotin. Nicomors 
comes in the form of tablets which are claimed to contain 
magnesium peroxid and tannic acid as essential constituents. 
i:ach five grain tablet is said to have 2% grains magnesium 


peroxide and 14 grain tannic acid. 





Instead of advising your pa- 
tient to stop smoking, prescribe 


Doctor 


NICOMORS 


A DISCOVERY THAT MAKES THE USE 
OF TOBACCO HARMLESS NICOMORS 
NEUTRALIZES ABOUT 90% of the nicotine, 
WITHOUT IMPAIRING THE TASTE OF 
THE SMOKE. 

TEST IT OUT YOURSELF, write for de- 


scriptive literature and Samples. 


DISTRIBUTED THRU THE DRUG TRADE. 


THE NICOMORS PRODUCTS CO. 
Dept. 8 409 W. Superior Street CLEVELAND OHIO 











Typical advertisement of Nicomors. From the Medical Times, Jul 


1924 On such advertising do so-called medical journals, which are a 
dit neither to medicine nor journalism, thrive 


Vv 


It is claimed that with the use of Nicomors the ill effects 
of tobacco smoking show very little or not at all. Thus: 
“Smoke as much as you want and take Nicomors.” 
“‘Nicomors causes no ill effects of any kind, shape or manner; quite 
the contrary, owing to its properties, it has a favorable effect on the 
ch and the intestines.” 


The claim that the routine and random use of a mixture of 
magnesium peroxid and tannic acid has a favorable effect on 
the stomach and intestines is without warrant. The claim 
that the ill effects of tobacco smoking can be overcome by 
the use of “Nicomors” is not credible and is not supported 
by any acceptable evidence. 

“The preparation could not possibly destroy any notable 
quantity of nicotin. In smoking the nicotin is absorbed 
mainly from the respiratory mucous membrane and lungs, to 
which it would be carried by the respiratory air, without 
coming into contact with the alleged antidote, even if this 
were held in the mouth. If the peroxid were swallowed, it 
would not even get near to this nicotin; it could act at most 
on the small part that is swallowed. The Nicomors Products 
Company submits no acceptable evidence for the claimed 
effects of its product. The animal experiments reported do 
not describe the method of applying the antidote; but as the 
nicotin was not administered as smoke,*they have no bearing 
on the matter. 

The clinical “reports” are all explainable by suggestion; 
indeed, the descriptions of the tobacco symptoms indicate 
neurotic and suggestible temperaments. effort was made 
tu control the observations by blank tes 


CORRESPONDENCE 


jovr. A. M.A 
Juty 19, 1924 


Correspondence 


REQUIREMENT OF ABSTRACTS OR SUMMARIES 
OF PUBLISHED ARTICLES 


To the Editor:—Some of the fundamental scientific journals 
require that each article published be accompanied with a brief 
abstract, which has proved very useful to readers in general, 
as well as to various abstracting journals. A step in this 
direction is the requirement of a summary at the close of 
each article. Recognizing the advantage of some such 
requirement, the Division of Medical Sciences of the National 
Research Council authorized a committee (Dr. D. R. Hooker, 
chairman) to call the matter to the attention of all the med- 
ical journals, and to gather information as to the desirability 
of such a requirement. A questionnaire was therefore sent 
recently to the editors of all the American journals (about 
ninety) on the list reviewed in the section on “Current Med- 
ical Literature” of THe JouRNAL oF THE AMERICAN MEnicat 
AssociaTIon. Forty-seven replies were received. Only five of 
these now publish separate abstracts, and only six require 
the authors to furnish summaries. Thirty-five believe that 
such abstracts or summaries are desirable, however, and 
nearly all of these believe that they should be prepared by the 
authors, rather than by the editorial office. 

The committee therefore recommends that authors of 
original scientific articles should be urged and, when possible, 
required to accompany their papers with adequate abstracts 
or summaries. The National Research Council will be glad 
to furnish further information to those interested in this 
subject, and to aid in preparing statements to authors in 
order to fit the special requirements of individual journals. 

C. M. Jackson, M.D., Washington, D. C. 

Chairman, Division of Medical Sciences, 

National Research Council. 


CEREBRAL ANGIOSPASM 

To the Editor:—Apropos of the discussion regarding cere- 
bral angiospasm that has been continued by Dr. Finesilver 
(THE JouRNAL, June 21), the following instances may be of 
interest: 

\bout five years ago, I was sitting in a theater, and, at 
the fall of the curtain, I felt a tug at my coat tails. Turning 
around in my seat, I saw a well known medical specialist 
sitting behind me, very pale and with his face deformed by 
a well marked left facial paralysis. With his right hand 
he gestured toward his left side, as he was unable to speak. 
It was easily determined that he had a complete left sided 
hemiplegia. As far as could be determined in the light 
available, the pupils were equal and contracted. Feeling his 
pulse surreptitiously as the audience filed out of the theater, 
I found it to be small, infrequent, thready and not of very 
high tension. From previous experience I felt justified in 
telling him at once that he would be all right in the morning. 
He nodded. 

When the theater was empty and I had called to my aid 
another physician, we laid him in the aisle pending the arrival 
of an ambulance. Ten minutes later his face suddenly suffused, 
and he promptly rose to his feet, shook himself like a spaniel 
coming out of the sea, and asked in an incredulous tone what 
could have happened to him. The slight excitement was n0 
more than normal for a man who had passed through af 
unusual experience which was for the moment as inexplicable 
to him as unexpected. He is still in active practice, and, a8 
far as I know, has had no further trouble. He informed me 
that during the hemiplegia, and while I was talking to him 
he had to use all his will power to avoid lapsing into coma. 
I was given no opportunity to take the blood pressure. 
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QUERIES AND 

Fifteen years ago in London, I was called to see an elderly 
woman whom I found suffering from a right sided hemiplegia, 
which had commenced about half an hour earlier. The symp- 
toms rapidly progressed in my presence, and she lapsed into 
profound coma with stertor. I thought that she had a cap- 
sular hemorrhage extending downwards, and believed the 
case hopeless. After a while I left her with a relative while 
I went to get some materials. On my return, the patient was 
up and busy with her housework. 

These two cases are the most striking that I have seen of 
this kind, and I believe, with Dr. Finesilver, that they belong 
to a well recognized group of cerebral angiospasms. Although 
usually associated with arteriosclerosis, I do not think this is 


always the case, other factors being overwork and toxemia, 
and sometimes mainly neurosis. In conjunction with Dr. Carl 
Johnson, I recently watched the retinal vessels enter. into 
active spasm a short time before a convulsion that heralded a 
cerebral hemorrhage from which the patient very quickly 
died. During the angiospasm, he was conscious but aphasic. 
The systolic pressure in this case was 230. 


Crecu. E. Reynotps, M.R.C.S. (Eng.), Los Angeles. 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be 1 ed Every letter must contain the writer’s name and address, 
but these will be omitted, on request: 


AUB-DU BOIS CALCULATIONS OF BASAL CALORIC 
REQUIREMENTS 
T e Editor:—Will you kindly publish in Queries and Minor Notes 
the A Du Bois calculations of basal caloric requirements? 


L. A. Wotre, M.D., New York. 


Answer.—Aub and Du Bois calculated a set of normal 
standards of basal metabolism for various ages as follows: 


Calories Per Square Meter of Body Surface Per Hour 
(Height-W eight Formula) 


Age, Years Males Females 
io eee ctinitdh bot et bene® 46.0 43.0 
ae pate 43.0 40.0 
Rs ss awe . — 41.0 38.0 
a oaenee 39.5 37.0 
- ee , , 39.5 36.5 
SS ee ss 38.5 36.0 
a. eee ; a 37.5 35.0 
60-70.... , ee 36.5 34.0 
Sa “oe 35.5 33.0 





In 1894, Rubner built the first successful respiration calor- 
imeter; in 1883, he had formulated the law that heat pro- 
duction in different individuals and species of animals is 
proportional to the surface area of the body, and in 1885 pub- 
lished accurate heat values for proteins, carbohydrates and 
fats. About this time a calorimeter was set up in Voit’s 
laboratory, where Wilbur O. Atwater was doing postgraduate 
work and where, through association with Rubner and Voit, 
he acquired a knowledge of calorimetry as applied to the 
living organism. On returning to the United States in 1892, 
Atwater began work on a calorimeter which would measure 
heat production in man, and in 1894 the U. S. government 
began to appropriate funds for investigations into nutrition, 
placing the distribution of these funds in the hands of Atwater. 
A part of the appropriation was used to construct the Atwater- 
Rosa respiration calorimeter. In 1893, C. F. Langworthy, and 
in 1895, F. G. Benedict, became associated with the under- 
taking. Shortly after completing the apparatus, Rosa, pro- 
fessor of physics at Wesleyan, retired from the enterprise, 
and later became chief physicist of the Bureau of Standards 
at Washington. The respiration apparatus in this calorimeter 
was of the type designed by Pettenkofer and measured the 
carbon dioxid output only, on which basis a calculation might 
show an error of 24 per cent. The Carnegie Institution of 
Washington gave funds to Atwater to improve the calorimeter, 
that the oxygen absorption might also be determined. This 
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improvement permitted research of the greatest value. It 
was now possible to measure the nonprotein carbon in the 
respiration, and to calculate how much of the oxygen absorbed 
was used in the destruction of nonprotein material. Pro- 
fessor Atwater realized the height of his ambition when the 
Carnegie Institution endowed a separate laboratory in Boston 
for the development of this work. Atwater’s health failed in 
1905, and he died in 1907. Dr. Benedict then became the 
controlling investigator at the Boston laboratory. The orig 
inal calorimeter at Wesleyan was moved to Washington and 
placed under the direction of Langworthy. 

Graham Lusk, professor of physiology at Cornell Univer- 
sity Medical College, from whose paper (Arch. Int. Med 
15:793 [May] 1915) this history was taken, then had con 
structed a respiration calorimeter small enough to use with 
babies and dogs. The plan was to determine the basal 
metabolism on dogs and to compare this metabolism with 
that found after the ingestion of various foods. The appa 
ratus worked so well that Lusk planned similar investigation 
in connection with adult hospital patients, and the Russell 
Sage Institute of Pathology provided the funds for five years 
The Atwater-Rosa-Benedict respiration calorimeter with 
instruments of precision applied to it by Williams and ce: 
tain modifications was then established in Bellevue Hospital, 
New York, the first respiration calorimeter ever established 
in a hospital. The undertaking was faithfully served by its 
scientific director, Professor Lusk, its medical director, Dr 
Eugene F. Du Bois, and by a large number of resident and 
visiting scientists and other assistants. Between May, 1915, 
and May, 1922, a series of thirty-two papers on “Clinical 
Calorimetry,” all except one of which appeared in the Archives 
of Internal Medicine, were published from this institute 
Eugene F. and Delafield Du Bois, in the tenth paper of the 
series, published a new formula for calculating the surface 
area of the body, called the “height-weight” formula It 
gives a maximum error of 5 per cent., whereas Meeh’s for 
mula, the standard for years, might in fat subjects give a 
maximum error of 36 per cent. The formula is A—lW/°-45> 
H725C, A being the surface area in square centimeters; H/ 
the height in centimeters; W, the weight in kilograms, and ( 
the constant 71.84. The authors plotted a chart from this 
formula with which the approximate surface area may he 
determined at a glance (Arch. Int. Med. 17:865 [June] 1916 


MAYO-BARRETT SUSPENSION 

To the Editor:—Please let me know what a Mayo-Barrett suspension 
is and its probable effect on future gestation in a woman, aged about 
None of my surgical friends seem to know this operation. The uterus 
in the case under consideration seems to be firmly attached ¢o0 the 
abdominal wall. About six months ago, gestation terminated spontane 
ously at about five or six months with a live child, which appeared 
normal, but of course lived only a short time. The operation in ques 
tion was performed several years ago in another city. The patient has 
one healthy child born before the operation, and no other miscarriages, 
except the one recently. She has a negative Wassermann reaction and 
nothing else to explain the trouble. M. T. B.. MD 


Answer.—The Mayo and Barrett operations are modifica- 
tions of the Gilliam operation. The abdomen is opened with 
a median incision. A perforating clamp is passed over the 
rectus muscle and through the internal ring to pick up the 
round ligament. Each round ligament is drawn as a loop 
through the internal ring, carried over the rectus muscle, but 
under thé fascia to the midline and there sutured to the simi- 
larly placed loop of the other round ligament. While there 
are records of numerous cases of normal pregnancy and 
childbirth following these operations, there is the possibility, 
especially if the uterus is drawn tightly against the parietal 
peritoneum, that adhesions will form. Such adhesions might 
cause abortion or dystocia. 





HUNTOON PNEUMOCOCCAL ANTIBODIES 
To the Editor:—Can you supply me with the address of Dr. Huntoon 
who has recently succeeded in obtaining, free from protein, pneumococcal 
antibodies? Are these, so far as you know, more successful in treatment 
than antipneumococcus serum? 


Henry F. Moore, M.D., Dublin, Ireland. 


Answer.—The address of Dr. F. M. Huntoon is Mulford 
Biological Laboratories, Philadelphia. Pneumococcus Anti- 
body Solution, Types I, II and III Combined, is in New and 
Nonofficial Remedies, 1924, with the statement “There is 
some evidence that this antibody solution is of value in the 
treatment of lobar pneumonia.” Mixed antipneumococcus 
serums have been omitted from N. N. R. (THe Journat, 
April 5, 1924, p. 1138). 
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COMING EXAMINATIONS 


ICAL 


and 


ALasKA: Juneau, Sept. 2. Sec., Dr. Harry C. DeVighne, Juneau 


Porto Rico: San Juan, Sept. 2. Sec., Dr. D. Biascoechea, 


California February Examination 
Dr. Charles B. Pinkham, 


secretary, California | 


San Juan. 


Soard of 


Medical Examiners, reports the oral and written examina- 


tion held at Los Angeles, Feb. 18-21, 1924. The exa 

ed 9 subjects and included 90 questions. 
75 per cent. was required to pass. Of the 77 
examined, 41, including 1 undergraduate, passed, 
failed. One hundred and forty-two candidates were 


mination 


An average of 
candidates 


and 36 
licensed 


hy reciprocity, and twelve received licenses by endorsement 


of government credentials. Of the 5 candidates who 
midwifery examination, 4 passed and 1 failed. 
was licensed to practice chiropody. The following 
re represented: 











took the 


One candidate 


colleges 


- Year Per 
College — Grad. Cent. 
College of Medical Evan ~ bey (1922) 78.5, (1923, 3) 77.1, 78.9, 81.7 
University of Colorado hool of Medicine.... (1923) 85.2 
Northwestern U niversity phunwews ore : ..(1922) 83 
Rush Medical College. "(19 20) 83, (1921)t (1923, 3) 87.4, 87.5, 87.8 
Indiana University School of Medicine.... ene (1917) 88.1 
State University of Iowa College of Me licine. (1923) 85.3 
L'niversity of Louisville weace wae (1907) 75.1 
+ mead Hopkins University.. (1923) 86.8 
Harvard University eiaiilate iki ce ek ea ae (1917) 85.3 
Detroit College of Me. licine ‘and Tn eee (1917) 78.5 
University of Michigan Medical School....(1921) 85.1, (1923) 83.3 
Washineton University Medical School....(1922) 81.7, (1923) 82.5 
Univ. of Nebraska Coll. of Med.(1919) 85.7, (192 0) 75, (1923) 86.5 
Ur f Oregon Med. School..... .(1918) 81.3, (1923, 2) 87.1, 88.5 
Medical “ollege of the State of South Carolina...... (1923, 2) 77.6, 86 : 
Vander’ .c University (1923) 78.5 
McGill University .. (1923) 88.4 
University of Manitoba (1913) 82.7 
University f Toronto ° oe iil a (1923) 83 
National School of Medicine, Mexico (1913)* 78.5 
University of Graz, Austria ‘ ‘ ; (1922)* 77.4 
Bohemian University of Prague, Czechoslovakia.... (1920)* 82.4 
University of Frankfurt, Germany....... ; - (1921)* 82 3 
University of Kiel, Germany...........--- i aad (1921)* 75.3 
University of Turin, Italy ee Pe ee (1914)* 78.5 
Uni sity of Petrograd, Russia........... ..(1914)* 75.4 
Uy mderM@raGuste ceccesccccceccesccecscsese 75.7 
' Year Per 
ae Grad. Cent 
( - of Physicians and Surgeons, Los Angeles...... (1922) 74 
Denver : llege of Physicians and Surgeons 334 ... (1899) 54 
Chicago College of Medicine and Surgery.....-..---- 1914) 69.6 
General Medi il College, _ Chicago. ; : . (1923) 69 
Hahnemann Medical C« ege and Hospita Chicago. .. . (1897) 56 
Harvey Medical ( aliens, ¢ Oe eee ... (1905) 23 
| t s Medical College... “« eee . . (1898) 57 
( é of Physicians and Surgeons, Chicago .. (1900) 34 
Ke k = Medi al College w'h awe ..(1897) 32, (1902) 61 
Siou City College of Medicine. rere . ‘ . (1900) 64 
edieds Cilinns Gf MUMMMR. cs sc0scascosscenses ta 1902) 66 
Kansas Medical College........- DS ARC 55 
Hospital College of Medicine Louisville rr - . (1897) 66 
Loutsville Medical College............ . (1891) 53, (1896) 57 
College of Physicians and Surgeons, Baltimore . (1897) 67 
Zoston University id be ee (1898) 50 
Harvard University . ‘ .s% po nnese des . (1886) 57 
Kansas City Hahnemann Medical College..........- . (1903) 60 
Kansas City Medical College jae hanewiesnesss . (1899) 55 
Missouri Medica! College. ......ccccccsecsccereseecces (1891) 73 
Dartmouth Medical School. .......0.ceeeeeeees . (1886) 68 
\Ibany Medical College...........-. amie ‘ . (1897) 66 
Cleveland Mee lical C - ge, Hi meopathic ..- (1897) 30, ( 1891) 64 
University of Cincinn: rk eee Se eA . (1897) 36 
Western ennesteanin Medi ci al CREIORE s 0,006 vec cdisivos (1899) 65 
Wandertailt University ..cccccccvcctccccvcsencnsesssees (1905) 68 
Dalhousie University, Nova Scotia. ......+eeeseeeeeees (1895) 38 
Trinity Medical College, Ontario. ........0..sceceeees (1893) 64 
Laval University, Quebec... . cc. ce cece eee cece eeeenes (1920) 67 
McGill University .....-.cccccccccceccesecscwecccees (1887) 57 
University of Berlin, Germany..........+-eseeeseeeees (1882) 51 
University of Breslau, Germany........--eeseeeeeeees (1922)* 73.4 
University of Frankfurt, Germany........-+eeeeeees- (1922)* 73.2 
Year Reciprocity 
College LICENSED BY RECIPROCITY Grad. wit 
University of Arkansas.....-.++++++s seen eteeeeeees (1915) Arkansas 
College of Physicians and Surgeons, San Francisco. . (1907) Utah 
Cooper Medical College. ....---+s+eseeeeeeerrecreres (1909) Oregon 
Denver College of Medicine........ecseeeeeeererees (1895) Nevada 
Denver and Gross College of Medicine.............++- (1904) Idaho 
Gross Medical College, Denver........0.ceeeeeeeeees (1900) Colorado 
University of Denver.......-0-seerecccereerescceees (1896) Colorado 
Atlanta Medical Coilege........-.sceceecceesceceees (1914) Georgia 
American College of Medicine and Surgery, Chicago. .(1904) Illinois 
American Medical Missionary ee Chicago....... (1900) Iowa 
Bennett Medical College, Chicago.....(1913) Ilinois, (1906) lowa 


EDUCATION Jour. A. M. A. 


Juty 19, 1924 


Chicago College of Medicine and Surgery............ (1908) Montar 
Perr TTet rT TT ee eee (1912), (1915), (1916) Illinois 
College of Phys. and Surgs., Chicago. .(1898), (1903), (1911) Illinois 
dient waeeeeeees (1895) North Dakota, (1904), (1906) SS. Dakota 
Hahnemann Medical College -— Hospital, Chicago... . (1893) Idaho 
ee AEE SS (1912), (1917) Illimois, (1893) Michigan 
Illinois Medical ¢ MEUED . 0 cn.cecosccectenenveseeseases (1904) Illinois 

Northwestern University ............. aa 2 is 

Sic hae wibie (1872), (1886), (1893), (191 4), (1907), (1909) Illinois 
SAGE Gaye OE es : ’.(1910) §. Dakota 
Rush Medic al College...... rr .. (19 (1913) Montana 
rr a ee eee ree (1907), (1911), (1912). (1918) Illinois 
University of Illinois................€1915) Illinois, (1920) Montana 
Indiana University School of Med .(1912) Indiana, (1917) Mass. 
Medical College of Indiana.... es .(1897) S. Dakota 
School of Medicine of Purdue U niversity . ji ecken’ oe Colorado 
College of Physicians and Surgeons, Keok. * Neacetesiegeate (1898) Wisconsin 
Drake University . pubee 6548 2 9508 a8 errr. Iowa 
Keokuk yo Colle; aii Bo este a aes se idlia ch ace id Oi (1898) lowa 
Sioux City College of Me« licine and Surgery.........(1903) Iowa 
State University of Iowa College of Medicine. .(1903), (1906) Iowa 
stele id placate roils at alate tne List mice ...(€1910) Montana 
University of ‘Kansas... pandaadednsed 4daceen ...(1916) Kansas 
Kentucky University ....cscecesss err (1904) Virginia 
Louisville Medical College.......... . (1890) Indiana 

University of Louisville............(1902) Indiana, (1911) Pen: 
ee ee Oe CO Kentucl os 
Tulane University ..... : ciknnte seaReOaehae (1922) Louisiana 

Bowdoin Medical School, Maine... .+.+(1900) New Hamy 
Johns Hopkins University......... (1918) meant (1922) Mary! nd 
Maryland Medical College.............-. (1912) Tennessee 
University of Maryland........ (1890) Penn sylvani a, (1914) §S, Carolina 
is tha ak gma wa es Oy RR re: (1914) Arizona 
Harvard Univ...... (1902) Montana, ( 1904) Tl linois, (1920) Washington 
lufts College Medical School............... ..(1916) Mass. 
Detroit College of Med. and Surg.. .(1905) Michigan, (1905) N. Dakota 
Michigan College of Medicine and Surgery . (1904) Michigan 
Hamline U SE Sd iGawkas teas .(1904) Minnesota 
University of Minnesota.......--- (1902) Minnesota (1902) Washington 
rE ae (1904) Montana, (1914), (1916) Minnesota 


Barnes Medical College waves + (1907) Illinois 
Kansas City Hahnemann Medical College...........(1914) Missour 


Kansas City Medical College 


Sea aaleeee an nee (1900) Arkar _ 
Marion-Sims-Beaumont Medical College........... . .(1903) Missouri 
Missouri Medical College........... Soe Missouri 
St. Louis College of Physicians and Surgeons........ (1901) Oklahoma 
St. Louis University. .(1904) Washington, (1906) Illinois 


(1907) West Virginia, (1908), (1911), (1916) 


_  eaeeneies Missouri 
University Medical C llege of Kansas City 


pubiewate (1891) Iowa 
se ieicedietl la ticle al ds od jawed .(1910) Montana, (1911) Kansas 
Creighton Medical College.......... (1903) Montana, (1912) Nebraska 
eT a ere aaa eee ee -..€1919) Montana 


University of Nel SE RM ie ig a ..(1905) Nebraska 


Columbia U niversity aii ban etl (1902), (1904) New York 
Long Island College Hospital . ree ae .-(1898) New York 


New York Homeopathic Med. Coll. and Flower Hosp. . (1919) 


} “ork h New York 
New York Medical College and Hospital for Women. . (1916) 


New York 


University of Buffalo............. (1904) New York, (1916) New York 
Eclectic Medical College, Cincinnati..(1895) Kansas, (1919) Ohio 
Medical College of Ohio.............. PERE ee (1903) Ohie 
Ohio Wesleyan University. ............00... eee Ohio 
University of Oklahoma............. Pints a .-(1922) Oklahoma 
University of Oregon............... (1902), (1909), (1915) Oregor 

Willamette University, Sale bovehsunee ese Oregon 
Hahne mann Medical Cie, Philadelphia .(1893), (1911) Penna 
Jefferson Med. Coll...(1884) Kansas, (1897) Penna., (1904) Utah 


Univ. of wk ay -(1894) Texas, (1909) Utah, (1913) Maryland 
Medical College of the State of South Carolina.......(1919) S. Carolina 
Meharry Medical College......... (1903) Mississippi, (1907) Tennessee 


(vepteewiede teas eeee knee eee Rae (1916) Illinois, (1917) Texas 
University of Tennessee........... (1909) Louisiana, (1919) Tennessee 
Fort Worth School of Medicine. + so a0eves cece Texas 
University of Vermont. Se ee Pe ee re (1884) New York 
Oe i re errr ree (1910) New York 
GI UII, ir a de eo ba 6 6'O Sad une wee WORE (1911) Wisconsin 
SS Cn, SDs acae ke oeanesadsere va vee (1908) Ohio 
Cee “Cr, INL, ov noc ansesce dete weawocd (1895) N. Dakota 
SPU? Gly MY hala a SoN08 54s 05 ones eee (1920) Ohio 
Victoria University, Ontario 2 rir TT Michigan 
McGill University ............ (1904) Massachusetts, (1919) Maine 


Year Endorseme 
College ENDORSEMENT OF CREDENTIALS Endorsement 


Grad. with 

Sw, Oe eee (1915) U.S. Navy 
State Univ. of Iowa Coll. of Homeopathic Med...... (1896) U.S. Navy 
Louisville Medical ColJege...............4. -(1906) U.S. Navy 
University of Michigan Medical School...... (190. 2), (1912) U. S. Navy 

_ Ore Che een eee seh $a se oscne ens esha sé ution niaseten (1911) U.S. Army 
University of Buffalo... a Tre Pe Ok (1909) U.S. Army 
University of Pennsylv ania veuws ( 1892) U. S. Army, (1913) U.S. Navy 
COC G0 IIR, on 0 o055.0.40040 080 ode ewnmlda (1914) U.S. Navy 
Eg RP rrr ye (1896) U.S. Army 
SPR ORUE 0 IINEL dv ba ceubcnnsSrecshaadecet -(1893) U.S. Army 


* Graduation not verified. 
t No grade given, 


Wyoming February Examination 


Dr. J. D. Shingle, secretary, Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Cheyenne, Feb. 26-28, 1924. The examination covered 14 
subjects and included 100 questions. An average of 75 per 
cent. was required to pass. Two candidates were examined, 
both of whom passed. Four candidates were licensed by 


reciprocity. The following colleges were represented: 
F Year Per 
College PASSED Grad. Cent. 
Kansas City University of Physicians and Surgeons... .(1923) 84.5 


University of Breslau, Germany................ odecceteene 87.8 
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Numser 3 
_ - Year Reciprocity 
College LICENSED BY RECIPROCITY Grad. with 
Yy ale CINE opi gha ch dntdatoedtatasedaseraciun (1905) Penna. 
Rush Medical College. ......ssccsscsscccrsccccccene (1921) Illinois 
Ohio State University College of Medicine........... (1914) _ Ohio 
Osteo] ith 5 nb 606006 64456006 90666660008 00650600080 Missouri 


* Graduation not verified. 


District of Columbia April Examination 
Dr. Edgar P. Copeland, secretary, Board of Medical Super- 
visors, reports the written and oral examination held at 
Washington, April 8-10, 1924. The examination covered 16 
subjects and included 80 questions. An average of 75 per cent. 
was required to pass. Of the 8 candidates examined, 6 passed 
and 2 failed. The following colleges were represented: 


. Year Per 
ASSED : 

College — Grad. Cent. 
George W ashington Unive wand Me wi ~ BOER. « <cacs (1923) 84.1 
How University...... aii 21) 75.8, (1923, 3) 81.7, 82.7, 88.3 
University of Georgia (oe cbeea eae beara bore Neeeawed ..(1917) 83.6 

' Year Per 
FAILED : 

College - Grad. Cent. 
Colles f Physicians and Surgeons, Boston............(1923) 71.7 
St. | College of Physicians and Surgeons.......... (1922) 39.5 

Dr. Copeland also reports that 2 candidates were licensed 
by reciprocity at a meeting held Washington, March 27, 


1924. The following colleges were represented: 
Year Reciprocity 


( ve LICENSED BY RECIPROCITY Grad. with 
Col University pia ae te abe ak @ actions ns Virginia 
Mc i College of Virginia. sis ‘ential dh Sal te var ces teen nen ck Virginia 

D: ypeland further reports that 2 candidates were licensed 
by reciprocity at a meeting held at Washington, April 21, 


1924. The following colleges were represented: 


LICENSED BY RECIPROCITY Year Reciprocity 


( Grad. with 
oO} University College of Homeopathic Med...(1918) Ohio 
Unive College of Medicine, Richmond . (1901) Virginia 


Porto Rico March Examination 
Dr. D. Biascoechea, secretary, Porto Rico Board of Medi- 
cal Examiners, reports the written and practical examination 
held at San Juan, P. R., March 4-8, 1924. The examination 
covered 9 subjects and included 90 questions. An average of 
75 per cent. was required to pass. Three candidates were 


examined, two of whom passed and one failed. The follow- 
ing colleges were represented: 
rd : I Year Per 
Colles PASSED Grad. Cent. 
Loyola University ...........- fcewewiddp enratn ee (1923)* 84.5 
See Minding Cs cchodteaset ds sucivescdncaceunee (1923)* 83.5 
: Year Per 
ollege FAILED Grad. Cent. 
University of Barcelona, Spain...........eeeee0. ..(1918)T 
These candidates have completed their medic al course, and will 
receive their M.D. degrees on completion of a year’s internship in a 
hos ita 
Tt Graduation not verified. 
t rade given. 


Connecticut March Examination 


Dr. Robert L. Rowley, secretary, Connecticut State Board 
of Medical Examiners, reports the written examination held 
at Hartford, March 11-12, 1924. The examination covered 
7 subjects and included 70 questions. An average of 75 per 
cent. was required to pass. Of the 27 candidates examined, 
19 passed and 8 failed. Fourteen candidates received endorse- 
ment of their credentials. The following colleges were 
represented: 


4 Year Per 
College PASSED Grad. Cent. 
ee SEE ee yt eer rnmy S Se ceenne (1923, 2) 82.6, 83.2 
Georgetown U niversity nding cabN Sh AedesdORES ede Gabe (1923) 90 
fohns PR DREN. ot ch dneens Se eneeeae se neeen ed (1917 77.4 
niversity of Maryland School i rer ti9e3) 78.7 
Harvard U MEVETSIEY 2 ccc wesc ccseccescccsecccosscscece a1 89.8 
Tufts College Medical School. ..(1907) 75.6, (1910) 88.4, (19235 75 
University CE kao nas 609s 4 60040 7k 66 6S hoOZeEE (1920) 79.6 
ne Kelend Cote BURNIN. oi nis bans aso spaeedies ape (1922) 85.5 
{eferson Medical College” of Philadelphia. — 78.1, (1923) 81 
miversity Of PUteDUrGR. ssc ccccccsscccecegescccccces (1918) 79.2 
oman’s Medical College of Pennsylvania. . sheenesonne (1922) 81 
McGill University, Quebec. .........se00 (1916) 84.8, (1922) 81 
University of Budapest, Hungary..............e+ee0e- (1918)* 80.7 
University of Jurjev, Russia.............. coccccccecs Ghana)” 75 
Year Per 
College FAILED Grad. Cent. 
George Washington University............ errr er |), 74 
shicago College of Medicine and Surgery..... POeTTTTTT. i, 66.6 
m University ........ Pieubenbs cass Gsonyeneen (1916) 73.5 








Gases . Cee, GE ccccnscsvencanbebastossse (1915) 68.4 
niversity of Naples, Italy......... ..(1922)* 69.2, (1923)* 53 
Imperial U niversity of St. Petersburg, Russia..........(1904)* 74 
University of Constantinople, Turkey............e006. (1914)* 54.7 
Year Endorsement 
College ENDORSEMENT OF CREDENTIALS Grad. with 
— Hopkins University............ ns .(1920, 2) Maryland 
farvard ty niversity .. inde koma e (1883), (1918) Mass 
Se Ws nin 0 43.06.2024 e000edee anne ( 1896) New York 
Columbia University ....... ( 1892), (1904), sialon (1916) New York 
i Cee pe cca hs sancseseatedeehe . (1917) New York 
Long Island College Hospital......... sesvcee Qeee? New York 
University and Bellevue Hospital and Med. ‘College .(1905) New York 
Jefferson Medical College of Philadelphia......... ..(1919) New York 
University of Pennsylvania School of Medicine. .....(1898) New York 


* Graduation not verified. 





Book Notices 


A Ser or ANATOMICAL TABLES, WITH EXPLANATIONS, AND AN ABRIDG 
MENT, OF THE PRACTICE OF MIDWIFERY, WITH A VIEW TO ILLUSTRATE 
A TREATISE ON THAT SuBjJECT, AND COLLECTION OF Cases. In four 
parts. By William Smellie, M.D. Facsimile reproduction of the second 
edition, published in London, 1761. Paper. Price, $14 net. Pp. 41, 
with 39 plates. Berlin: E. Tuchman. 

William Smellie learned his obstetrics in Paris, and 
returned to London in 1739, at the age of 42 years. As 
pointed out by Fielding Garrison, he conceived the idea of 
teaching obstetrics with a leather covered manikin in his 
own home. At that time, obstetrics was largely in the hands 
of the midwives and Dr. Smellie was particularly opposed by 
Mrs. Nihell, who called him “a great horse god-mother of a 
he-midwife.” Dr. Smellie acquired a large practice and 
included among his pupils William Hunter. He introduced 
steel-lock forceps in 1744, and the curve and double curve 
forceps in 1751. His name is attached to many obstetric 
maneuvers. In 1754 he published “A set of anatomical tables 
with explanations and an abridgment of the practice of mid- 
wifery with a view to illustrating a treatise on that subject 
and a collection of cases.” A second edition appeared in 1761 
A reprint has now been made in Germany from this second 
edition on large sheets, 22 by 16 inches. The material is an 
invaluable reference to the history of obstetrics, and should 
form a part of the teaching material of every institution 
devoted to this subject. 


ALLGEMEINE UND EXPERIMENTELLE PATHOLOGIE NACH VORLESUNGEN 
FUR STUDIERENDE UND AgErzteE. Von Dr. Hermann Pfeiffer, o. 6. Pr 
fessor und Vorstand der Lehrkanzel fiir allgemeine und experimentel 
Pathologie an der Universitat Graz. Paper. Price, 22,50 Swiss fran 
Pp. 594, with 58 illustrations. Berlin: Urban & Schwarzenberg, 192 

This is an attempt to cover the entire field indicated by 
the title in the form of a continued readable discussion, a 
most difficult enterprise in view of the great breadth of the 
field and the impossibility that any one man can acquire a 
thorough knowledge of more than a few of the topics con- 
sidered. In view of the inherent difficulties of the project, 
it must be admitted that it has been well done. There is a 
good balancing of the various topics, and the exposition is 
generally clear and easily followed. Such a book should be 
very valuable for all students of medicine, both before and 
after graduation. Intended as a statement of current know] 
edge, no attempt is made to go into all details or to cover 
any topic exhaustively, but the relation between cause and 
effect is well brought out. The bibliography is limited to 
indicating works which themselves consist of compilations 
and critical reviews. One must deplore, however, the nation- 
alistic tendency now being emphasized in much of the Ger- 
man literature and especially marked in this work, as shown 
by the substitution of colloquial German terms in place of 
standard Latin terminology in use throughout the world. 
This usage makes the book more difficult for the foreign 
student, and equally makes international medical literature 
more difficult for the German student brought up on text- 
books following the plan used by this author. For example, 
the use of such words as “Gewebewassersucht” or “Zucker- 
harnruhr,” in place of edema and diabetes, has little to com- 
mend it. The scope of the book is indicated by the fact that 
there are separate sections covering general etiology of dis- 
ease, diseases resulting from alterations in nutrition, light 
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and other physical agents, and infection, inflammation, fever, 
principles of immunity, diseases of the blood, circulation and 
respiration, alteration in metabolism, endocrines and experi- 
mental tumor formation. A peculiarity of the book is the 
avoidance of proper names. While this undoubtedly shortens 
the work, the student educated under these auspices would be 
entirely unfamiliar with the names of the men whose con- 
tributions constitute the knowledge that they are receiving. 


GRUNDRISS DER INNEREN Mepizin. Von Dr. A. von Domarus, Direk 
tor der inneren Abteilung des Auguste Victoria-Krankenhauses. Cloth 
Price, $3. Pp. 640, with 58 illustrations. Berlin: Julius Springer, 1923. 

This volume is based on the author’s personal experience, 
which probably accounts for the scant references to medical 
literature. The best that can be said of the book is that the 
iuthor is right in stating that it is written for beginners. It 
would have been better to say that it might be of value to 
those students who want a concise description of medical 
conditions, for purposes of review for examinations. Several 
books of this character in English compare favorably. 

lt is interesting to note a few things in passing. The influ- 
enza bacillus seems to be the accepted cause of influenza. 
Diphtheria is treated by rather small doses of antitoxin and 
only in rare cases with larger doses. The Schick test is 
omitted, and there is no reference to toxin-antitoxin immuni- 
zation. On page 133, a diagram showing the height of the 
diaphragm at inspiration and expiration does not appear to 
be accurate. No references to Krogh’s work on the condition 
of the capillaries in nephritis are made. Quinidin is not 
mentioned in the treatment of auricular fibrillation, or insulin 
in diabetes. 


OPERATIVE SURGERY COVERING THE OPERATIVE TECHNIC INVOLVED IN 
rHeE OPERATIONS OF GENERAL AND SpeEcIAL SurGery. By Warren Stone 
Bickham, M.D., Phar.M., F.A.C.S. Volume 4. Cloth. Price, $10. Pp. 


842, with 770 illustrations. Philadelphia: W. B. Saunders Company, 


4 

The first three volumes in this series were reviewed in 
these columns, May 17. This volume is given over to the 
discussion of operations on the heart and blood vessels, 
pericardium, the thoracic portion of the esophagus, and the 
abdomen and its contents. It is strange that no mention is 
made of the work that has been done on the heart valves. 
While it is true that only a beginning has been made in that 
field, yet in a work that was mapped out to be fairly complete 
and informative, at least, it would seem that a brief review 
of the experimental, as well as clinical, work done in heart 
valve surgery would be of more than passing interest. The 
chapter on incisions of the abdominal wall is really an essay 
on “preventive or prophylactic” surgery, as it sets forth in 
ereat detail, pictorially and by description, the right way of 
closing an incision. To follow this text means to prevent the 
occurrence of postoperative hernia; therefore, this is “pre- 
ventive” surgery., The sections on the operations on the 
stomach for ulcer and cancer, the liver, the intestines and 
especially the appendix, are very complete and instructive. 


L’ANNEE THERAPEUTIQUE. Médications et procédés nouveaux. Par le 
Dr. L. Cheinisse. Quatriéme année 1923. Paper. Price, 8 francs net 
I'p. 204. Paris: Masson et Cie, 1924. 

This is the fourth annual review on therapeutics issued by 
this author; and, like the others, lays special emphasis on 
the practical aspects of treatment. To the physician who 
reads French, this little book may be well recommended. 


HANDBUCH DER ORTHOPADISCHEN TECHNIK Fir AERZTE UND Ban- 
PAGISTEN. Bearbeitet von Dr. A. Schanz, Spezialarzt far Orthopadie in 
Dresden. Second edition. Paper. Pp. 700, with 1,545 illustrations. 
Jena: Gustav Fischer, 1923. 

In this edition, there are about 150 more illustrations than 
were in the first edition, which appeared in 1907. The book 
is divided into general and special sections. The chapters 
on the anatomy, physiology and mechanics of joints are 
excellent. A double cuff splint for elbow manipulation, which 
is described, appears to be highly efficient. The author goes 
into great detail on brace and splint technic. He describes 
the use of leather, celluloid and sodium silicate in making 
braces and splints. Many illustrations show apparatus that 
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has rightfully been discarded. It would be much better to 
illustrate one or two types that have been found to be of 
greatest value. Throughout the book, there is an almost 
complete absence of reference to the orthopedic literature of 
other countries, especially the American. 


Tue Diseases OF THE Breast. By Willmott H. Evans, M.D., B.S., 
B.Sc., Consulting Surgeon to the Royal Free Hospital. Cloth. Price, 


> 


27 shillings, 6 pence net. Pp. 495, with 106 illustrations. London: 
The University of London Press, 1923. 

The author has attempted to collect the knowledge of today 
with regard to the breast and its diseases. If one is especially 
interested in this field he will find that the author has done 
his work well. He has gone into the literature extensively, 
and presents in masterly array the opinions of surgeons whose 
study of the diseases of the breast has led to authoritative 
information on the subject. Especial attention is paid to the 
diagnosis of various lesions, especially when there is likely 
to be close simulation between a number of them. This phase 
of the book will appeal particularly to those physicians who 
do not operate, and yet are keen to recognize the need to 
operate at a time when good is still to be derived from such 
a procedure. Nothing particularly new is offered. 


Dif GYNAKOLOGISCHE OPERATIONSTECHNIK DER ScCHULE ERNst VW err- 
HEIMS. Herausgegeben von Professor Dr. Wilhelm Weibel, Primararzt 
an der Rudolfstiftung in Wien. Cloth Price, $7.20. Pp. 251, with 
300 illustrations. Berlin: Julius Springer, 1923. 

In a short space, Weibel has masterfully portrayed the 
operative procedures of the late lamented Wertheim. This 
work was intended as a textbook of operative gynecology by 
Wertheim and Weibel, and was still quite incomplete when, 
in February, 1920, Wertheim died. Weibel has carried out 
the original intention of his preceptor of including only those 
procedures that are utilized in their clinic, and of omitting 
the rarely performed operations. The book is an atlas of 
operative technic illustrated with 300 drawings by Karl Hajek, 
and is one which no student in gynecology can afford to 
omit from his shelves. 


History OF THE Great War Basep on Orrictat Documents. Med- 
ical Services: General History. Vol. III. Medical Services During the 
Operations on the Western Front in 1916, 1917 and 1918; in Italy; and 
in Egypt and Palestine. By Major-General Sir W. G. MacPherson, 
K.C.M.G., C.B., LL.D. Cloth. Price, 21 shillings net. Pp. 556, with 
illustrations. London: His Majesty’s Stationery Office, 1924. 

This volume gives the actions of the British medical corps 
in all the battles that took place from 1916 to the end of the 
war in 1918. There are complete records of casualties and 
of special work with expeditionary forces. The present 
volume concerns all battles in which American troops and 
American medical officers took part. Numerous paragraphs 
refer to the work of these divisions. 


Ascks DE L’encéPpHALe. Pathologie chirurgicale et technique opéra- 
toire. Par Wells P. Eagleton, M.D., Président de la Société Américaine 
d’Otologie, 1921.- Paper. Price, 30 francs net. Pp. 338, with 40 illus- 
trations. Paris: Masson et Cie, 1924. 

The English edition of Dr. Eagleton’s unusual contribution 
on “Brain Abscess” was reviewed in this department, June 2, 
1923. The book has now been issued in a French translation, 
in which Dr. Eagleton has had the assistance of Dr. Joseph 
Saba. The translation is scholarly, and the entire volume has 
been reproduced in a style worthy of the original. For many 
years, Americans have relied on foreign translations for the 
latest advances in many technical fields. It is well to have 
some of our best advanced work prepared in this way for 
easy use by foreign readers. 


BEITRAGE ZUR ENTWICKLUNGSGESCHICHTE DER MENSCHLICHEN GEHIRNS. 
II. Teil, 2 Lieferung: Die Entwicklung des Hirnanhanges. Von Prof. 
Dr. Ferdinand Hochstetter, Vorstand der II. anatomischen Lehrkanzel 
der Universitat Wien. Paper. Pp. 50-78, with 51 illustrations. Vienna, 
Franz Deuticke, 1924. 

This is the latest part to appear of the author’s work on 
the embryology of the human brain. It deals altogether 
with the hypophysis, the normal development of which is 
traced through all stages of human fetal life. For those 


interested in the embryology of this organ, the work will 
prove of value. 
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Miscellany 


THE HEALTH OF A NEIGHBORHOOD 


The New York Association for Improving the Condition 
of the Poor reports the results of six years of public health 
work in the Mulberry district as regards mortality and mor- 
bidity, occupations and earnings for a population of about 


35.000. This area was selected because of the great con- 
gestion; it was believed to be typical of slum districts 
elsewhere. 

Nearly one person out of every twenty was sick at the 


time of the investigation, the rate for women being twice to 
three times that for men, the difference between the two sexes 
being entirely due to the inclusion of puerperal conditions. 


As to be expected in such crowded districts, particularly 
when a large percentage is foreign born, the death rate 
among children is much higher than that for the city as a 
whole. Pneumonia is the leading cause of death, again 


owing to overcrowding and resulting insanitary conditions, 
and consequent increased chances for infection. The rate 
for this disease is more than three times that of New York 


City as a whole. Pneumonia is even more important as a 
cause of death in children from 1 to 4 years of age, for it 
was returned as the cause of death in nearly 45 per cent. of 
the total. The need of a popular campaign for the control 
of this disease is emphasized. 

In any statistical survey, the distribution of the population 
as to the various age groups is, of course, most important 
for any deductions made from the data so collected. Certain 
char in the character of the population of the Mulberry 
district during the period from 1910 to the present are noted. 
While the births have exceeded the deaths by 20.7 per thou- 


sand persons, there has been an actual decrease in the popu- 


lation irom 38,000 to 32,000, which is attributed to migration 
from the district, which is attributed to higher earning capac- 
ity. This exodus does not decrease the difficulty of the 
problem confronting the association, for that which is left 
behind is the most difficult part to reach with the present 


program, because of economic and educational handicaps. 

The report includes also a discussion of the percentage of 
mothers and young girls who contribute to the support of 
the family and the character of the work in which they are 
engaged, and a report of the type of work in which the men 
are engaged. 


RELATION OF HEAD INJURIES TO 
GENERAL PARALYSIS 


Whether or not an injury to the head can cause general 
paralysis, in the sense that even though the injured person 
was syphilitic, general paralysis would not have occurred 
but for the injury, is not settled. Experiments to determine 
the matter seem impracticable. Available statistics are inade- 
quate; they fail to show whether out of two groups of 
syphilitic patients of the same age and sex, and living in 
substantially the same environment, one group being made 
up of those who have suffered head injuries and the other 
of those who have not, general paralysis develops more fre- 
quently in one group than in the other. The matter is 
reduced, therefore, to one of individual opinion. Bailey,’ in 
1906, and Magruder,” in 1910, had been unable to find a record 
of a single case of general paralysis justifying the absolute 
conclusion that a head injury caused it. Hamilton,’ in 1904, 
Bailey,’ in 1906, and Barrett,* in 1923, agreed that in many 
instances a head injury supposed to be the cause of general 
Paralysis is in fact a result of it. Kraepelin,® in 1913, wrote 








1. Bailey, Pearce: Diseases of the Nervous System Resulting from 
Accident and Injury, 1906, p. 296. 

2. Magruder, W. E.: Claims 
Injuries, 1910, p. 139. 

_3. Hamilton, A. M.: Railway and Other Accidents with Relation to 
Injury and Disease of the Nervous System, 1904, p. 159. 

4. Barrett, A. M., in Legal Medicine and Toxicology, edited by 


Arising from Results of Personal 


Peterson, Haines and Webster 1: 586, 1923. 
5. Kraepelin, Emil: General Paresis, translated by J. W. Moore, 
1913, page 165. 
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that whether head injury favors the development of general 
paralysis could not in the present state of our knowledge be 
either proved or argued. Nonne,’ in 1916, wrote that although 
he had had the opportunity of observing every year about 
150 more or less severe head injuries among patients, among 
whom there was a fair number suffering from acquired 
syphilis, he could recall but two cases in which brain syphilis 
developed after the trauma. Southard and Solomon,’ in 1917, 
said that some days or weeks should elapse between the 
receipt of injuries and the onset of symptoms of 

paralysis, and that three months is probably the 

period that is likely to intervene. Such a time limit 
exclude many of the relied on to support 
thesis attributing a traumatic origin to general paralysis. 
Bailey,’ in 1906, called attention to the fact that by the time 
general paralysis is recognizable, the word of the general 
paralytic, if unsupported by other evidence, is to be received 
with caution. Thomas, however, says that there is no doubt 
from clinical experience that a case of general paralysis may 
be hastened in its progress and probably excited by a sever: 
physical injury, particularly one affecting the head. Osnato, 
in 1920, wrote to the same effect. And Klauder,” in 1922, 
was of the opinion that head trauma could be ascribed as a 
determining factor in a certain number of cases and that it 
might precipitate a relapse. 
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BRITISH SOCIETY FOR RELIEF OF WIDOWS 
AND ORPHANS OF MEDICAL MEN 


The Society for the Relief of Widows and Orphans of 
Medical Men was founded in 1788 and was granted a royal 
charter in 1864. At present it invested capitol of 
more than $1,300,000. From the income on this capitol, allot- 
ments are made to the dependents of deceased members 
However, only the needy widows and orphans may receive 
relief. 

Any physician registered under the British Medical Act 
who resides within 20 miles of Charing Cross is eligible to 
apply for membership in the organization, which is granted 
by election. Regular members pay an annual subscription 
of about $10 to $20, according to age. If death occurs before 
three annual subscriptions have been paid, the dependents 
of the member are not entitled to any benefit. Life member- 
ship is provided for, as is also withdrawal from the society, 
and a special arrangement is made for members unable to 
meet payments because of illness. A member who is found 
guilty of advertising the use or sale of any secret remedy 
may be dropped from membership, forfeiting any payments he 
may have made. The same may occur if his name be dropped 
from the British Medical Register. 

The amount of relief granted necessitous dependents varies. 
At present a widow whose income, exclusive of society funds, 
is less than £125 a year receives £80 per annum, plus an 
additional sum for each child under 16 years of age. Depen- 
dent orphans receive £50 annually until they reach 16 years 
of age. Special funds allow increases in these allotments in 
extraordinary cases. Provision is also made to allow money 
for the continuance of study for children of 16 and older. 
This latter provision aims especially to aid such orphans as 
choose to study medicine. 

The government of the association is in the hands of a 
court of forty, elected by the members. All claims are inves- 
tigated by a committee of the court. Their recommendation 
as to the amount to be granted a widow is based on such 
considerations as the age of the applicant, her ability to 
maintain herself wholly or partially, and the amount in sub- 
scriptions her decedent husband shall have paid. Allowances 
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6. Nonne, Max: Syphilis of the Nervous 
Charles R. Ball, 1916, p. 595. 

7. Southard, E. E., and Solomon, H. C.: 
pp. 308-309. 

8. Thomas, J. J., in Modern Treatment of Nervous and Mental 
Diseases, edited by White and Jelliffe 1: 457, 1913. 

9. Osnato, Michael: Trauma and Other Non-Luetic Influences in 
Paresis, J. Nerv. & Ment. Dis. 52: 112-133 (Aug.) 1920; abstr. J. A. 
M. A. 75: 1093 (Oct. 16) 1920. 

10. Klauder, J. B.: Syphilis and Trauma: 
sation Act, the Industrial Physician and the 
M. A. 78: 1029-1037 (April 8) 1922. 
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are granted half yearly, the needs of claimants being recon- 
sidered at each renewal. It will be seen that the association 
has unique features, differing radically from the ordinary 
mutual insurance company. 





Medicolegal 


Cannot Require Physical Examinations in Rape Cases 


(State v. Allen (Wash.), 222 Pac. R. 502) 


The Supreme ‘Court of Washington says that the defendant, 
who was charged with the crime of rape, through his attorne; 
noved the court for an order requiring the prosecuting wit- 
ness to submit to a physical examination of her person by a 
physician named in the motion. The trial court denied the 
motion. The question suggested by the motion seems not 
ften to have received the consideration of the courts. The 
yurt can, of course, compel a female witness to come into 
ourt and testify as to facts material to the issues, no matter 
ow humiliating or disgusting the details of the facts may 

but this is a far different matter from compelling her to 
ubmit the most private parts of her person to the examina- 
\ion of strangers. The victim of a carnal assault is not a 
arty to an action brought by the state against the offender 
» punish him for the assault. The state is the real party, 
and its officers determine whether or not such a prosecution 

ill be had, and this without regard to the wishes or 
desires of the victim. Often she is not even a necessary 
witness in the cause. But, whether a witness or not, in her 
connection with the prosecution she stands on a plane with 
all other persons, and has the same rights and privileges, 
and it would be strange doctrine to say that a court has power 
to order a compulsory physical examination of any one for 
the mere purpose of supporting or confuting evidence given 
at a trial of a cause. It is this court’s opinion that the court 
is without such power. Civil cases in which a physical 
cxamination has been permitted in actions for personal 
injuries are not in point. In cases of that sort the court does 
not fine or imprison for a disobedience of the order, nor does 
it hold that disobedience is a matter of contempt. It but 
requires the plaintiff to submit to such an examination as a 
condition precedent to the maintenance of his action. 
Whether the action will continue or be dismissed is therefore 
at the will of the plaintiff, and no public right is invaded if 
he chooses the alternative of a dismissal. But the same rule 
does not obtain in a criminal case. If the right to order such 

examination exists at all, it exists as a power, and the 
court has a duty to enforce it. It must enforce it, moreover, 
by fine and imprisonment, as it has no authority to direct a 
dismissal of the action for a mere disobedience of its order 
by a witness. The cases, therefore, are in no way analogous, 
and the rule of the one does not support the rule of the other. 


o- 


Use of Only Two Screws for Lane Plate—Results 
(Thorpe v. Talbott (Iowa), 196 N. W. R. 716) 


The Supreme Court of Iowa says that the plaintiff suffered 
a fracture of the ulna in the right forearm at about the 
juncture of the middle and the upper third. He was taken 
to a hospital, where the defendant undertook tq treat the 
fracture. With the assistance of another physician, an anes- 
thetic was given, a roentgenogram taken, and the arm 
splinted. The next day the plaintiff was again anesthetized ; 
the defendant made an incision in the arm, a Lane plate was 
applied to the ends of the bone, the wound closed, and the 
arm placed in a cast. Two screws were used in applying 
the plate—one in each end of it. On the tenth day after the 
operation, the defendant removed the bandage, opened the 
splint, took out the stitches, and put the cast and wrappings 
on again. A day or two later the plantiff wanted to go home, 
and the defendant advised him that he might do so, that if he 
had any trouble or pain to see a physician, and that if there 
was no extra pain to return in six weeks for examination. 
The plaintiff did not suffer any unusual pain, and after six 
weeks returned to the defendant, who removed the cast, 


Jour. A. M. A. 
Jury 19, 1924 


manipulated the arm a little, and bent the elbow. Two days 
later the arm gave some trouble, and a physician who was 
consulted found it red and swollen, quite tender and sore. 
As the plaintiff had some elevation of temperature, the physi- 
cian made an incision, got drainage, and applied dressings. 
A week later that physician sent the plaintiff to a hospital, 
for the purpose of removing the plate, and found that the 
plate was loose, as well as that the bones were dislocated, 
or had slipped, so as to override slightly. The vital pojat 
in the case was whether the undisputed evidence was such 
as to show negligence on the part of the defendant, or rather 
whether there was any evidence to justify the trial court in 
submitting that question to the jury, and the supreme court 
is of the opinion that under the undisputed evidence negligence 
was not shown, in consequence of which it affirms a judgment 
for the defendant, based on a verdict directed in his favor at 
the close of the plaintiff's evidence. The plaintiff's only 
expert witness was the physician who treated him after 
trouble developed, and that physician did not criticize any- 
thing that the defendant had done, except to express a general 
opinion that in the ordinary, general run of fractures at this 
location two screws would not be sufficient to hold the plate 
in place, but admitted, on cross-examination, that the number 
of screws that should be in a Lane plate is largely a matter 
of judgment on the part of the physician who has the wound 
open and observes the character of the fracture. The evidence 
would not justify the jury in finding that the bones were not 
in normal position, as they should have been, when the defen- 
dant last examined the plaintiff, or that the result would not 
have been good except for complications, or that the defendant 
did not possess and exercise the degree of skill required. The 
result was not itself evidence of negligence; nor did the mere 
failure to cure raise a presumption of negligence. 


Judgment for Negligence Dischargeable in Bankruptcy 
In re Byrne (U. S.), 296 Fed. R. 98) 


The United States Circuit Court of Appeals, Second Circuit, 
says that a guardian ad litem for an infant alleged, in an 
action against a physician, that the physician had “unskilfully, 
carelessly and negligently” treated the infant’s foot and 
ankle; and a judgment was obtained against the physician for 
$5,136.19. Thereafter the physician was adjudicated a bank- 
rupt, and the question was raised as to whether the judgment 
just mentioned was dischargeable under the bankruptcy law, 
which provides that “a discharge in bankruptcy shall release 
a bankrupt from all of his provable debts, except such as 

(2) are liabilities for wilful and malicious 
injuries to the person or property of another.” The complaint 
in the action against the physician nowhere alleged wilful or 
malicious injury, and no testimony was adduced to show that 
the injury was of that character, but the case was tried on 
the theory that the defendant physician was negligent and 
unskilful; and this court is of the opinion that the district 
court was right in holding that the judgment was discharge- 
able. Where, as here, the most that can be said is that a 
physician was guilty of an error of judgment, or was not 
skilful, it is plain that neither wilfulness nor malice can be 
attributed to such negligence or lack of skill. The rule has 
been stated to be that “negligence alone does not constitute 
such malice or wilfulness as is contemplated by the act.” 
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The Association library lends periodicals to Fellows of the Association 
lividual subscribers to THE JOURNAL for a period of three days. 
No foreign journals are available prior to 1920, nor domestic prior to 


1923 Requests should be accompanied by stamps to cover postage 
(6 cent f one and 12 cents if two periodicals are requested). 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
27: 541-670 (June) 1924 
*Studies in Growth. I. In Normal Children. F. B. Talbot, Boston.— 


Loga mic Charts in Pediatrics. C. G. Leo-Wolf, Niagara Falls, N. Y. 
{ 6. 

Gena e of Legs After Bronchopneumonia. H. P. Harrell, Augusta, 
Ga 562. 

Poste: halitic Behavior Disturbance Without Physical Signs. B. I. 
Be y and M. Sherman, Chicago.—p. 565 

*Metal Comparison of Cow’s Milk and Breast Milk. II. Chlorid 
Met lism. C. C. Wang and L. H. Davis, Chicago.—p. 569. 

*Effect of Fluid on Temperature and Blood Concentration in New-Born 
with Fever. H. Bakwin and R. M. Morris, New York, and J. D. 
Ss vorth, Japan.—p. 578. 

‘Tubs us Pulmonary Cavities in Infancy. D. M. Siperstein and 
H. | guess, Minneapolis.—p. 586. 

Case Ectopia Cordis. S. A. Cosgrove and A. V. St. George, New 
Yor p. 594. 

Skit ms in Meningococcus Septicemia. C. L. Brown, Boston.— 

Con nal Meningitis with Purulent Iridochoroiditis; Recovery. S. 
M and H. A. Gilmartin, New York.—p. 603 

*Pylor ypertrophy in Hypertrophic Pyloric Stenosis. L. W. Sauer, 
Eva n, Ill.—p. 608. 

Studies in Growth—Growth curves of clinically normal 
Americon children and of a series of premature infants are 
presented by Talbot to be used as a means of comparison in 
the study of growth of untreated cretins, mongolian idiots 
and other abnormalities of growth, and are of value in deter- 
mining the physical status of a child whose basal metabolism 
has be studied. 


Gangrene of Legs After Bronchopneumonia.—The case 
reported by Harrell is of especial interest; first, because of 


the infrequency of gangrene of the extremities following 
pneun 1; second, because the gangrene occurred in both 
legs at about the same time and to the same extent; third, 
becau the emboli causing the gangrene were located in 
about the same place in the popliteal arteries. 

Cow’s Milk and Breast Milk Studies.—Change of diet from 
breast milk to cow’s milk in the case of one infant who was 
the subject of Wang and Davis’ study, was invariably fol- 
lowed by an increase in the chlorid excretion in both feces 


und urine, and vice versa. The utilization of chlorids ran 
arallel to the urinary chlorid. Change of milk had no effect 

n the chlorid content of the blood. 

Effect of Fluid on Temperature and Blood Concentration.— 
The effect of fluid on the temperature and blood concentration 
of the new-born with fever was studied by Bakwin et al. 
When fluid was given by mouth in the proportion of from 
30 to 40 cc. per kilogram of body weight a prompt fall in 
the temperature and blood concentration followed with great 
regularity. The temperature usually reached normal within 
from thirty to ninety minutes. When the fluid was given 
hypodermically or intraperitoneally, the effect on the tem- 
perature and blood concentration was neither so marked nor 
so regular as after water by mouth. Water by mouth, in 
amounts similar to those used in the new-born with fever, 
has practically no effect on the temperature of infants with 
lever due to various infections. In a group of older infants, 
dehydrated as a result of severe diarrhea, fluid by mouth 
was much more effective in reducing the concentration of the 
blood than fluid given by hypodermoclysis or intraperitoneal 
injection. 

Tuberculous Pulmonary Cavitation in Infants——A review 
of available literature concerning pulmonary cavitation of 
tuberculous origin in infants up to 2 years of age, with 
especial regard to incidence, is submitted by Siperstein and 
Bauguess. A case of tuberculous pulmonary cavity in an 
infant 2 years of age is confirmed at necropsy. Apparently 
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tuberculous cavities in infants are the result of caseous pneu- 
monia, and not of chronic ulcerative tuberculosis as in adults 

Serum Therapy of Meningitis.—The case of cerebrospinal 
meningitis reported by McLean and Gilmartin gives evidence 
of the striking effect of specific serum therapy not only on 
the disease itself, but also on one of the less common com- 
plications, purulent iridochoroiditis. 


Muscular Hypertrophy in Pyloric Stenosis.—lvidence 
offered as proof of hypertrophy of the tunica muscularis of 
the pyloric canal in infants with pyloric stenosis has been 
challenged by various investigators. Wax models of the mus- 
cularis were prepared by Sauer from serial, longitudinal 
sections of two pylori from male infants of approximately 
the same age and weight. They demonstrated that a marked 
hypertrophy of the muscularis exists. 


American Journal of Medical Sciences, Philadelphia 
167: 781-936 (June) 1924 
*Clinicopathologic Study of Acute Meningo-Encephalitis. Q. O. Gilbert, 
Oakland, Calif., and A. E. Gurd, Ann Arbor, Mich.—p. 781 
*Accuracy of Cat Method for Assay of Digitalis. C. C. Haskell and 
R. H. Courtney, Richmond, Va.—p. 816. 


*Paroxysmal Ventricular Tachycardia. W. B. Porter, Roanoke, Va.—p. 821 

Case of Trypanosomiasis Treated with Tryparsamide. H. J]. Morgan, 
New York.—p. 827 

*Syphilis as Cause of Muscular Atrophy of Spinal Origin A. J. Ost 


heimer, G. Wilson and N. W. Winkelman, Philadelphia.—p. 83 
*Study of Bacteriologic Findings in Lyon-Meltzer Test. W. W. Board 

man, San Francisco, Calif.—p. 847. 

*Value of Physical Signs in Early Detection of Pulmonary Metastases 

L. F. Craver, New York.—p. 852. 

Chronic Appendicitis and Differential Diagnosis. I. W. Held, New 

York.—p. 864. 

Disease of Mediastinum and Its Contents. C. E. Hamilton, Brooklyn 

p. 888. 

Acute Meningo-Encephalitis—This study by Gilbert and 
Gurd is based on eleven cases of epidemic lethargic enceph- 
alitis in which a necropsy was performed. Con¢lusions as 
to the diagnosis of the variety of encephalitis or meningo 
encephalitis based on the localizing symptoms present cannot 
be drawn since localization of the foci in three cases of 
tubercular meningo-encephalitis, in which practically all the 
nuclear areas in the basal ganglia and the central gray matte: 
about the aqueduct, etc., showed foci m much the same loca- 
tion and extent as those seen in the cases of lethargic 
encephalitis. Foci of inflammation or degeneration were seen 
widely, diffusely and irregularly scattered. Tuberculous 
meningo-encephalitis may be cited affirmatively as even in the 
presence of tubercle bacilli, the severe meningitis with plasma 
cells, small lymphocytes, giant cells, but more especially the 
predominance of giant phagocytes renders a diagnosis eas\ 
General paralysis of the insane with a more or less sever 
meningitis with plasma cells, mast cells, lymphocytes, th 
absence or rare appearance of giant phagocytes, the presen 
of generalized plasma cell infiltration of practically all the 
capillaries in the cortex of a brain area and the presence of 
large numbers of rod cells renders a diagnosis easy. In 
acute cases of lethargic meningo-encephalitis certain points 
stand out: the involvement of the veins in the inflammatory 
process, to the exclusion of the arteries; the very slight con- 
nective tissue reaction or its complete absence; the presence 
of fat in the cells of the foci and in the vessel endothelial cells 
and the minimal amount of reaction in the glia. The cases 
here reported illustrate these points. In more chronic cases 
or cases terminating fatally months or years after the acute 
process has ceased, these diagnostic points disappear. 

Assaying Digitalis—Observations made by Haskell and 
Courtney offer additional evidence that only by the use of 
large numbers of cats can accuracy of standardization be 
attained and cast some doubt on the statements that have 
been made regarding deterioration of tincture of digitalis as 
judged by the cat method of assay. 


Paroxysmal Ventricular Tachycardia.—The case presented 
by Porter emphasizes the association of paroxysmal ventric- 
ular tachycardia with grave myocardial disease; in that the 
patient survived an attack of unusual duration, 153 hours, 
and in that the electrocardiograms showed independent 
auricular activity with unusual clearness and an unusual 
alteration of the ventricular complexes, This .case shows 
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that paroxysmal tachycardia of ventricular origin is invari- 
ably associated with advanced and grave myocardial disease. 


Spinal Muscular Atrophy Caused by Syphilis.—Ostheimer, 
Wilson and Winkelman report five cases of spinal muscular 
atrophy due to syphilis, the lesion involving the anterior horns. 
One patient presented typical symptoms of amyotrophic lateral 
sclerosis, plus pain and sphincter disturbance which pointed 
to the correct diagnosis. Another case was suggestive of 
dystrophy and progressive spinal muscular atrophy. A third 
case clinically resembled amyotrophic lateral sclerosis begin- 
ning as a bulbar palsy. The pathologic diagnosis in the 
fourth case was meningomyelitis (syphilitic type). In the 
fifth case the clinical picture was comparable in every way 
to an early stage of amyotrophic lateral sclerosis. 


Bacteriologic Findings in Lyon-Meltzer Test.—Believing 


that even with the Lyon technic, infected saliva is being 
swallowed during the course of the examination, that the 
organisms thus swallowed are not destroyed by the gastric 
juice, but are passed on into the duodenum where they may 
contaminate the various bile samples and render reliable 
hacteriologic conclusions impossible, Boardman made cultures 
from the pharynx, the fasting gastric content, the fasting 
duodenal content and the so-called A, B and C bile samples 
of fifty-six cases. In only about one-fourth of the cases was 
there an absence of organisms similar to those found in 
the mouth and stomach. The various types of staphylococci 
and streptococci were the organisms most frequently found. 


Early Detection of Malignant Pulmonary Metastases.— 
Craver describes the physical signs of early as well as late 
stages of metastasis to lungs and pleura in two typical types 
of malignant neoplasms in which such secondary growths 
frequently occur ; mammary carcinoma serving as an example 
of carcinoma and osteogenic sarcoma as an example of 
sarcoma. Two hundred and sixteen cases of carcinoma of 
the breast and fifteen cases of osteogenic sarcoma are 
reported. A tabulated comparison of the results of physical 
examination and roentgen-ray findings shows a fairly close 
agreement, 


American Journal of Ophthalmology, Chicago 


7: 425-504 (June) 1924 


Changes of Disc in Glaucoma. A. Fuchs, Vienna, Austria.—p. 425. 

Congenital Cornea Plana W. E. Swett, San Francisco.—p. 437. 

Double Choked Disc Following Trauma; Recovery. R. C. Dodd, New 
York.—p. 440 


Permanent Loss of Accommodation Following Use of Homatropin. 
J. C. Decker, Sioux City, lowa.—p. 443. 

Haab’s Magnet in Ophthalmology. A. E. Hubbard, Buffalo.—p. 445 

Ocular Manifestations of Traumatic Neuroses. H. W. Scarlett, Phila 
delphia p. 449. 

Marginal Ectatic Dystrophy of Cornea. J. de J. Gonzalez, Leon, Mex- 
icO.——Pp. 452. 

Adjuvants to Magnet Points for Extraction of Foreign Bodies from 
Anterior Chamber and Iris. W. H. Crisp, Denver.—p. 456. 

Lichen Planus of Conjunctiva. A. F. Luhr, Buffalo.—p. 456. 

Case of Change in Refraction. H. Friedenwald, Baltimore.—p. 457. 

Acute Purulent Ethmoiditis in Three Months’ Old Child: Orbital 
Abscess. B. M. Howley, New Brunswick, N. J.—p. 458. 

Nasal Turgescence with Ocular Inflammation. F. B. Blackmar, Colum- 
bus, Ga.—p. 459. 

Monocular Iritis from Focal Infectiow in Nose and Throat. J. A. 
Morgan, Honolulu, T. H.—p. 459. 


Annals of Clinical Medicine, Baltimore 
2: 357-463 (May) 1924 


Abdominal Symptoms in Cardiac Decompensation, H. Brooks, New 
York.—p. 357. 

*Significance of Extrasystoles. P. S. Barker, St. Louis.—p. 371. 

Cardiovascular Syphilis. F. T. Ridge, Kansas City, Mo.—p. 374. 

*Hypertensive Cardiovascular Renal Disease. E. S. Smith, St. Louis.— 
). 381. 

oAnsethedla in Cardiac Disease; Complications. E. Schisler and E. E. 
Brown, St. Louis.—p. 387. 

Making of a Doctor. W. C. MacCarty, Rochester, Minn.—p. 392. 

Differential Diagnosis of Diseases of Mediastinum, J. Phillips, Cleve- 
land.—p. 409. 

Problem of Neuroses. S. R. Roberts, Atlanta, Ga.—p. 416. 

Treatment of Pulmonary Tuberculosis. J. H. Elliott, Toronto.—p. 421. 

Epidemic of Poliomyelitis in New York City. R. D. Moffett, R. Aebli 
and C. H. Smith, New York.—p. 427. 

Pathology of Stillbirth and Neonatal Death. W. Magner, Toronto.— 
». 440. 

pieuneinit Inflation of Colon as Aid in Diagnosis and Treatment. 
F. Wright, Chicago.—p. 453. 
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Significance of Extrasystoles—Barker’s study indicates 
that among hospital cases extrasystoles are an unfavorable 
prognostic sign. Auricular extrasystoles are of more serious 
import than are those of ventricular origin. The difference js 
sufficient to justify the attempt to differentiate between the 
two. 

Early Detection of Hypertensive Cardiovascular Rena] 
Disease.—Smith suggests that individuals, especially at the 
close of the third and during the fourth decades of life, and 
thereafter, should be instructed to report to their physicians, 
as they are told to report to their dentists, in order that 
arterial hypertension may be detected early, before arterio- 
sclerosis has developed to any appreciable degree; certainly 
before it has robbed the arterial tree of its elasticity or 
vasomotor response. 

Anesthesia in Heart Disease.—Severe valvular lesions with 
hypertrophy, even though accompanied by hypertension, care- 
fully observed, do not, according to Schisler and Brown, 
always contraindicate genéral anesthesia. Thorough pre- 
operative examination and observation will make for more 
accurate estimations of surgical risks. 


Archives of Internal Medicine, Chicago 
33: 659-787 (June) 1924 

*Mixed Leukemia: Case. R. C. Logefeil, Minneapolis.—p. 659. 
*Valvular and Mural Endocarditis. E. Libman and B. Sacks, New 

York.—p. 701. 
“Effect of Amyl Nitrite, Bleeding and Epinephrin on Blood Pressure 

and Size of Cat’s Heart. B. Gordon and G. Wells, Boston.—p. 738, 
*Rectal Digitalis Therapy. R. L. Levy, New York.—p. 742. 
Roentgen-Ray Treatment of Toxic Goiter. M. Kunde, Chicago.—p. 758. 
Human Thorax as Resonator. G. E. Bushnell, Pasadena, Calif.—p. 763, 


Mixed Leukemia.—Logefeil reports a case of acute leu- 
kemia, showing definite evidence in the blood smears as well 
as in the tissues, of activity of both the myeloid and lymphoid 
systems. Cells representing the various stages in the develop- 
ment of lymphocytes and granular leukocytes from the orig- 
inal “mother” or “stem” cell to the adult types could be found 
in the blood smears. Immature lymphocytes and myelocytes 
were found mixed together in the pancreas, kidneys and lung 
in the areas of leukemic infiltration. Myeloid and lymphoid 
metaplasia was noted in the spleen and lymph nodes, with a 
slight predominance of the latter. Immature cells of both 
types were diffusely arranged with no evidence of segregation. 
There was evidence of local development of myelocytes from 
lymphocytes in the tissues. Many of the immature myelocytes, 
particularly the “stem” cells, showed the typical coarse 
“myeloid azure granulation of Pappenheim.” Histologic 
studies showed a similar, simultaneous hyperplasia of lym- 
phatic and myeloid tissue next to each other, which are the 
necessary findings required by von Domarus and Browning, 
in order to give it the name of the true mixed leukemia. 
There was no evidence of sepsis found at necropsy. No new 
observations were made relative to the real cause of the 
simple or mixed form of leukemia. 


Valvular and Mural Endocarditis.—Four cases are reported 
by Lipman and: Sacks in which clinical observations were 
supplemented by postmortem examinations. In each instance, 
there were peculiar valvular and mural lesions, which differed 
in morphology and localization from those generally encoun- 
tered in subacute bacterial, rheumatic and other forms of 
endocarditis. The vegetations were free from demonstrable 
micro-organisms, and attempts to grow bacteria from the 
blood proved unsuccessful, despite the employment of methods 
which gave positive results in the great majority of cases of 
subacute anhemolytic streptococcus (and Bacillus influenzae) 
endocarditis. Because of the unusual character of the endo- 
cardial lesions and their verrucous appearance, these cases 
were designated “atypical verrucous endocarditis.” 


Relation Between Blood Pressure and Size of Heart— 
Gordon and Wells found that in cats, following the inhalation 
of amyl nitrite, the heart temporarily decreases in size with 
a fall in blood pressure. There is a transient increase im 
heart size with the rise in blood pressure during the vasocon- 
stricting effect of epinephrin. Immediately after bleeding, 


there is a fall in b!cod pressure and a corresponding diminu- 
tion in the size of the heart. The blood pressure approaches 
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normal within a short time, but the heart remains compara- 
tively small. There is a suggested relationship between the 
blood pressure and changes in the heart size. 

Rectal Digitalis Therapy.—Levy administered digitalis by 
rectum twenty-six times to nineteen patients with auricular 
fibrillation and to one patient with ectopic auricular tachy- 
cardia. The preparation employed was an aqueous solution 
of a purified extract of digitalis leaves. One cubic centimeter 
contained the equivalent of 0.1 gm. of powdered leaf. The 


amounts given ranged from 8 to 20 c.c. With one exception, 
the total dose was administered at one time. A desirable 
therapeutic effect was apparent in every instance. In many 
of the patients, the results were dramatically rapid and bene- 


ficial. Most of the digitalis given by rectum reaches the 
heart via the mesenteric and portal veins and not by way 
of the inferior vena cava. Rectal digitalis therapy is intended 


to supplement, not supplant, the oral method of administration. 
It is useful in the presence of nausea and vomiting, or after 
surgical operation, when oral medication is not feasible. The 
dose i ymparable to that employed when a large single dose 
is giv by mouth. 


Boston Medical and Surgical Journal 
190: 1005-1052 (June 12) 1924 
Effect of Various Constitutional Factors on Fertility. D. Macomber, 
B —p. 1013. 


Val Insulin in Utilization of Carbohydrate. W. H. Olmsted and 
S. H. Kahn, St. Louis.—p. 1018 

End Dysfunction as Etiologic Factor in Progressive Deafness 
D Drury, Boston.—p. 1029. 

*Fract of Ribs by Muscular Action. S. B. Kleiner, New Haven, 
( p. 1034. 


Fracture of Rib by Muscular Action.—Kleiner’s patient 
sustained a fracture of the third rib in the midclavicular line 
on the right side as the result of a sudden severe strain placed 
on the pectoral muscles. 


190: 1053-1102 (June 19) 1924 


Psyc! and Practice of Medicine. C. M. Campbell, Boston.—p. 1053. 

Conv ence: VI. J. Bryant, Boston.—p. 1070. 

Radium Clinic for Treatment of Eye, Ear, Nose and Throat Conditions. 
j. J rbett, Boston.—p. 1082. 


Illinois Medical Journal, Oak Park 


45: 381-448 (June) 1924 


Cures t Have Failed. J. J. Walsh, New York City.—p. 392. 

Treatment of Compound Fractures of Long Bones. C. L. Starr, Tor- 
ont p. 401. 

Medical Education. E. H. Ochsner, Chicago.—p. 410. 

Keeping Human Machine in Order. W. Butterworth, Moline.—p. 417. 

*Surger f Bile Duct; Review of Eighty-Five Cases. E. Friend, Chi- 
cago.—p. 420. 


Illinois Hospital Association. E. T. Olsen, Chicago.—p. 428. 
High Blood Pressure. D. W. Propst, Chicago.—p. 431. 
Meth f Blood Transfusion. G. F. Dick, Chicago.—p. 435. 


Early Recognition and Treatment of Dynamic Ileus. F. D. Moore, 
Chicago.—p. 436. ; rae 

Nervous Patient and His Struggle for Poise. M. Solomon, Chicago.— 
p. 4 


*Hyperacidity in Early Infancy Factor in Icterus Neonatorum. R. A. 

Poynton, Chicago.—p. 444. 

Surgery of Bile Duct.—Friend reviews eighty-five cases. 
His mortality was 5.88 per cent. One patient died of secon- 
dary hemorrhage and shock on the third postoperative day ; 
one of acute cardiac dilatation on the second day; one of 
postoperative hemorrhage two weeks after operation; one, 
with carcinoma of the gallbladder, died on the twelfth day, 
and one died on the fifth day, probably from shock. From 
the study of these cases it is apparent that gallbladder disease 
is more common in women, occurring more frequently during 
the fourth and fifth decades of life. A carefully taken history 
and accurate physical examination will lead to earlier treat- 
ment at a time when the risk is comparatively small. Early 
diagnosis and immediate operatfon are essential to a success- 
ful outcome. It is only in this way that the mortality rate both 
from cholecystotomy and cholecystectomy will be reduced. 


Hyperacidity Cause of Jaundice in Newly Born.—Believing 
that hyperacidity often is the cause of jaundice in the newly 
born, Poynton administers an antacid solution of sodium 
bicarbonate in these cases, apparently, with good effects. He 
Suggests the possibility that many cases of death in young 
infants recorded as marasmus, inanition and even hemoglo- 
binuria may have been purely cases of hyperacidity. 
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Indiana State Medical Association Journal, Ft. Wayne 
17: 169-204 (June) 1924 


Causative Conditions of Secondary Anemia. C. L. Cummer, Cleveland. 


—p. 169. 
Conduct of Second Stage of Labor. J. P. Greenhill, Chicago.——p. 175. 
Postrefractive Considerations. E. M. Shanklin, Hammond.—p. 179 


*Goiter at Indiana University. F. H. Luck, Bloomington, Ill.—p. 183 
Sore Throat, Case of Malingering. R. D. Bayley, Lafayette—p. 184 


Goiter at Indiana University.—Of the girls in attendance at 
Indiana University, Luck found that 32.8 per cent. had goiter. 
In general, the treatment consisted of a palatable iodin prep- 
aration containing 6 mg. (%o grain) iodin in organic com- 
bination with fatty acids. This preparation was in tablet 
form and was taken three times a day, that is 18 mg. daily, 
for two weeks. In some cases the tablets were supplemented 
by the use of table salt containing 0.02 per cent. sodium iodid 
The results are as follows: improved, 61.5 per cent 


stationary, 25 per cent., and increased, 14.5 per cent. 


Iowa State Medical Society Journal, Des Moines 
14: 235-284 (June) 1924 
Osteomyelitis Secondary to Foci in Skin. C, E. Lynn, Dubuque.—p. 240 
Sick Headache: Relation of Migraine to Gastro-Intestinal Lesions. C. S 
McVicar, Rochester, Minn p. 244 
Neurologic Conditions. E. Sachs, St. Louis.—p. 249. 
“Early Stages of Chronic Bronchitis. C. N. Meader, Denver.—p. 253. 
Complications of Pregnancy. L. D. Jay, Plainfield.—p. 256 
Etiology and Treatment of Puerperal Eclampsia by Tweedy Method 
D. L. Rundlett, Sioux Falls, S. Dak.—p. 259. 
Present Status of Insulin Treatment. C. A. Waterbury, Water! 
p. 263 
Insulin in General Practice. A. L. Nielson, Harlan.—p. 266 


Infection Cause of Chronic Bronchitis——Meader’s study of 
twenty-six cases leads him to conclude that foci of infection 
about the upper respiratory passages are very frequently 
associated with these chest infections; that such foci fre 
quently stand in a casual relation to the latter, and that 
their removal constitutes an essential step in the curative 
treatment. 


Journal of Immunology, Baltimore 
9: 89-230 (May) 1924 
*Protection of Dogs Against Rabies by Umeno’s Method of Preventiy 
Inoculation. S. Hata, Tokyo, Japan.—p. 89 
Quantitative Analysis of Hemagglutination and Hemol ysis R. Isaa 
Boston.—p. 95. 


“Qualitative Receptor Analysis in Its Application to Typhoid Fever 
A. Felix, Jerusalem, Palestine.—p. 115, 

*Polyvalence in Use of Therapeutic Antimeningococcus Serum. A. Felis 
and R. Yunowich, Jerusalem, Palestine.—p. 193 

Simplified Hydrogen Electrode Vessel. R. N. Nye, Boston.—p. 207 

Serologic Examination of Species-Hybrid. I. Inheritance of Species 


Specific Qualities. K. Landsteiner and J. Van der Scheer, New 
York.—p. 213. 

Id. II: Tests with Normal Agglutinins, K. Landsteiner and J. Van 
der Scheer, New York.—p. 221 

Antigenic Properties of Horse Serum and Egg Albumen After Heat 
Coagulation. H. Zinsser, Boston.—p. 227. 


aé 


Preventive Inoculation of Dogs Against Rabies.—The 
results are presented by Hata of 104,629 preventive inocula- 
tions of dogs against rabies in Tokio and Yokohama and 
their environs during the period since the adoption of 
Umeno’s prophylactic method. It is shown that only forty-one 
of the inoculated dogs déveloped rabies, while 1,699 of the 
uninoculated group contracted the disease, notwithstanding 
the latter group represented only one third of the total number 
of dogs in the two prefectures 


Value of Preventive Inoculation Against Typhoid.—Points 
emphasized by Felix are: The reported results of the appli 
cation of the qualitative receptor analysis in typhoid fever 
urgently require a revision of the views concerning the value 
of preventive inoculation against typhoid and paratyphoid 
The relations of facts stated to this question appear very 
distingtly: (1) In the course of typhoid infection in man 
only small-flaking agglutinins show very close relations to 
the course of the infection (bacteremia and severity of dis- 
ease). (2). But protective inoculation in man produces no 
small agglutinins whatever. If these two facts are right (and 
Felix believes that he has offered convincing proof thereof in 
this paper) then the theoretical basis of the conception of 
preventive antityphoid vaccination, in the form hitherto 
generally used, receives a very severe blow. 
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Serologic Variability of Meningococcus.—In view of the 
poor results obtained from specific serum therapy in sporadic 
cases of meningococcus meningitis in Jerusalem, the meningo- 
coccus cultures which were isolated by Felix and Yunowich 
were subjected to a closer serologic examination. They found 
that they did not seem to show similarity either with the 
English or with the American types. Moreover, the strains 
examined proved to be different with regard to their “receptor 
apparatus.” This may be attributed to the relatively great 
serologic variability of the meningococcus. It seems that the 
serologic examination of therapeutic meningococcus serum 
to be used in practice on the cultures isolated in various 
countries and in various epidemics is most urgent. 


Journal of Laboratory and Clinical Medicine, St. Louis 
9: 591-662 (June) 1924 
*Physiologic Assay of Insulin. J. J. R. Macleod and M. D. Orr, Toronto 

—p. 591 
*Insulin and Skin. E. F. Miller and H. B. Corbitt, New York.—p. 608. 
*Intravenous Administration of Sodium Citrate in Hemophilia. L. D. 

Cady and E. L. Shrader, St. Louis.—p. 618. 

*Four Hour Urine Test. H. M. Feinblatt, Brooklyn.—p. 623. 
Relationship of Blood Sugar Content to Kidney Permeability and Glyco- 

suria. H. J. John, Cleveland.—p. 626. 

*Mitochondria Content of Thyroid as Index to Activity of Gland. W. 

Bolt, Winnipeg, Canada.—p. 630. 

Comparison of Wassermann, Sachs-Georgi and Kahn Tests for Syphilis. 

E. W. Rockstraw and M. J. Bent, New York City.—p. 634. 
Modification of Sachs-Georgi Test Using Active Serum. S. D. Joffick, 

Peking, China.—p. 641. 

Recording Small Variations in Pressure and Volume J. G. Potter, 

Rochester, Minn. Pp 648. 

Stability of Stock Saline Dilutions of Antisheep Hemolysin. R. A. 

Kilduffe, Los Angeles.—p. 650. 

Stability of Preserved (Glycerinated) Antisheep Hemolysin. R, A. 

Kilduffe, Los Angeles.—p. 651 
Rapid Fixation of Tissue Sections. E. F. Lane, New Britain, Conn.— 

I 653. 

Anesthesia Chamber for Large Animals, M. Joannides, Minneapolis. 
p. 654 

Physiologic Assay of Insulin.—This paper by Macleod and 
Orr deals with certain facts which have come to light in 
carrying out assays of insulin by the original method. These 
assays have been made on samples taken from each of the 
batches of insulin that have been distributed for clinical use 
n Canada and the United States. 

Réle of Skin in Specific Biologic Processes.—Experiments 
made by Miller and Corbitt show that the effect of insulin is 
increased when it is injected intradermally, whereas the effect 
of the toxic dose may be lowered. No explanation for these 
findings is given. These experiments afford an entirely new 
aspect of the functions of the skin and of their role in specific 
biologic processes in the body. 

Sodium Citrate in Hemophilia—The effect of sodium 
citrate injections were noted by Cady and Shrader in two 
cases of hemophilia. The sodium citrate was injected intra- 
venously, 4 gm. in 100 c.c. of physiologic sodium chlorid 
solution. There was some prolongation of clotting time 
immediately after this injection, ultimately followed by a 
marked shortening of the clotting time. These effects on 
clotting time seemed to be associated with changes in the 
blood platelets. Intravenous administration of sodium citrate 
to hemophilic patients appears to be harmless and not con- 
traindicated when not repeated too frequently. 

Four Hour Urine Test.—Comparative studies made by 
Feinblatt on sixty apparently healthy medical students, with 
specific gravity and chlorid content of the urine eliminated 
in the twenty-four hour and the four hour metabolic periods, 
respectively, showed that in more than half of the comparisons, 
the specific gravity of the two specimens agreed within two 
points; in 83 per cent., the variation did not exceed four 
points. A similar degree of parallelism was found to obtain 
in the relation between the chlorid output in the twenty-four 
hour specimen and that estimated from the quantitative eead- 
ing in the four hour sample. In 45 per cent. of the com- 
parisons, the difference between the two specimens did not 
exceed 2 gm. of chlorid; in 82 per cent. the variation was 
not greater than 4 gm. 


Mitochondria Content of Thyroid as Index of Activity.— 


A number of thyroids were examined by Bolt for mito- 
chondria. The method employed was practically the same as 
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Cowdry’s modification of the Altman-Bensley stain. In cases 
of exophthalmic goiter the mitochondria were found to be 
largely and uniformly increased, the cytoplasm being infiJ- 
trated by a dense mass of small red granules: The adenomas 
also showed a marked increase in mitochondria, but not 
uniformly so, as in the exophthalmic cases, the increase being 
more marked in some areas, giving the section a mottled 
appearance. The colloid goiters, however, were the most 
striking. In these cases with toxic symptoms, the examina- 
tion for mitochondria may reveal changes otherwise unde- 
tected. Although in most of the cases studied there was 
some hyperplasia, yet in some the amount was very small and 
in none could any sign of it be detected, yet in all the cases 
examined the mitochondria were markedly and generally 
increased. 


Journal of Pharmacology and Experimental Thera- 
peutics, Baltimore 
23: 335-393 (June) 1924 
Studies in Fatigue. XIV. Effect of Adrenalin on Duration of Latent, 
Contraction and Relaxation Periods of Skeletal Muscle at Rest and 
in Fatigue. C. M. Gruber, St. Louis.—p. 335. 
“Properties of Alleged Erythropoietic Hormone. C. D. Leake and F, J, 
Bacon, Madison, Wis.—p. 353. 
*Seat of Mydriatic Action of Cocain. H. Gold, New York.—p. 365. 
Response of Isolated Frog Heart to Changes in Hydrogen Ion Concen- 
tration and Adrenalin. W. Salant and R. L. Johnston, Augusta— 
» Sed 
“Testing Liver Function with Phenoltetrachlorphthalein. IV. Relation 
of Impaired Function to Amount of Normal Liver Tissue. S. M. 
Rosenthal, Baltimore.—p. 385 
Erythropoietic Property of Spleen and Bone Marrow 
Extracts—Leake and Bacon present the evidence at hand 
with regard to the known properties of the erythropoietic 
agent found in the combined spleen and marrow extracts. 
Dessicated spleen and red bone marrow combined in equal 
proportions by weight contain, on the average, 2.4 mg. of 
water soluble iron per gram, and 28.9 mg. of lecithinphos- 
phatids per gram. Unless these substances represent integral 
components of the physiologically active agents in dessicated 
spleen and marrow, it is doubtful whether they can be con- 
sidered much of a factor in the erythropoietic effects observed 
after the administration of spleen marrow compound. In 
spleen and red bone marrow, erythropoietic agents are found 
which (a) withstand dessication; (b) are thermostable at 
100 C.; (c) are water soluble; (d) are inactivated by alcohol 
and ether; (e) are capable of oral administration; (f) are 
capable of biologic assay; (g) do not deteriorate on standing 
in sterile solution, and (A) have no untoward accessory actions. 
Seat of Mydriatic Action of Cocain.—Experimental evidence 
is presented by Gold which indicates that cocain mydriasis 
is not due to paralysis of the circular muscle fibers of the 
iris, but to an action on the sympathetic. While cocain does 
not stimulate the sympathetic endings in the iris, it probably 
renders them more excitable to stimulation. 
Phenoltetrachlorphthalein Liver Function Test.—Experi- 
ments undertaken to establish the relation that exists between 
the amount of normal functioning liver tissue and the quanti- 
tative results obtained with the phenoltetrachlorphthalein test 
are reported on by Rosenthal. These experiments establish 
the sensitiveness. of the test and show that a quantitative 
relation exists between the retention of phenoltetrachlor- 
phthalein in the blood and the amount of normal functioning 
liver tissue. Variations in the phenoltetrachlorphthalein test 
can first be detected following the removal of approximately 
12 per cent. of the total liver substance in rabbits ; when amounts 
greater than this are removed the degree of functional impair- 
ment bears a close and constant relation to the quantity of 
liver tissue removed. The curves of disappearance of the 
dye from the blood stream of sabbits have been standardized 
so that abnormal results in these animals can be interpreted 
in terms of actual percentage of impaired function. 


Kansas Medical Society Journal, Topeka 
24: 157-186 (June) 1924 
Medical Education in Kansas. E. D. Ebright, Wichita.—p. 157. 
Frequency and Types of Irregular Pulses. 
Colo.—p. 162. 
Mental Hygiene Clinic. K. A. Menninger, Topeka.—p. 165. 
Puerperal Sepsis. H. E. Marchbanks, Pittsburgh.—p. 173. 


J. A. Buchanan, Puebi-. 
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Medical Journal and Record, New York 
119: 585-632 (June 18) 1924 
Heredity. C. L. Dana, New York.—p. 585. 
Hemolytic Streptococcus, V. Dabney, Washington, D. C.—p. 587. 
Posture in Postoperative Treatment. W. Meyer, New York.—p. 590. 


Hypothyroidism, Affective Diseases and Intestinal Autointoxication. 
G. E. Barnes, Herkimer, N. Y.—p. 597. 

Paresis of Duodenum Frequent Cause of Death in Surgical Operations. 
A. L. Soresi, New York.—p. 600. 

Late Metastasis of Melanosarcoma of Liver. M. J. Schroeder, New 
York I 601. 

Vaccine Treatment in Pruritus Ani, Vulvae and Scroti. J. F. Mon- 
tague, New York.—p. 604 

Samuel Thomson and a Prethomsonian. W.R. Riddell, Toronto.—p. 606, 


SUPPLEMENT 
Serologic Diagnosis of Syphilis. R. A. Kilduffe, Los Angeles.—p. cxlv. 


Vasov tis Simulating Acute Appendicitis. U. G. Dailey and W. S. 
Gra! cago.—p. cxlvil. 

Prostat We Should Not Massage. P. S. Pelouze, Philadelphia.— 
Role Renal Nerves in Process of Urinary Excretion. J. Kagan, 
Bost Pp cl. . 

Hyper y of Prostate. L. Neuwelt, New York.—p. clii. 


of Penis Treated by Radium. A. L. Dean, Jr., New York. 


Pseud emias Compared with True Uremia. H. M. Feinblatt, Brook- 
lyn iVl. 

Malig t Growths of Prostate and Bladder. B. S. Barringer, New 
Yor clvili. 

Pyeliti Children. I. R. Kuhn, South Fallsburg, N. Y.—p. clx. 


Ohio State Medical Journal, Columbus 
20: 345-416 (June) 1924 


Acute I stinal Obstruction. W. D. Haines, Cincinnati.—p. 349. 
Stoffel eration for Spastic Paralysis: Thirty-Seven Cases. C. H. 
Hey Cleveland.—p. 351. 
Pyelit Infancy and Childhood. H. J. Gerstenberger and S. A. 
Wa veland.—p. 353. 
Sycosis garis and Radium. R. R. DuCasse, Cincinnati.—p. 357 
Case of pture of Uterus. A. N. Wiseley and J. C. Bradfield, Lima. 
Comp! ns of Appendicitis. T, F. Heatley, Toledo.—p. 360. 
FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. S case reports and trials of new drugs are usually omitted 


British Journal of Dermatology and Syphilis, London 


36: 193-234 (May) 1924 


Bakers’ Dermatitis. A. C. Parsons.—p. 193. 

*Hypert: of Male Nipple in Leprosy. A. Powell.—p. 203. 

Mediun Growth and Differentiation of Dermatophytes. W. N. 
Gx it.—p. 204 





Hypertrophy of Nipple in Leprosy.—Powell has examined 

sixty-seven Indian lepers, and found both nipples enlarged 
in thirty-three, the left nipple only enlarged in one. The 
female nipple during the childbearing age varies so greatly 
from physiologic causes that it has no diagnostic value in 
leprosy. Powell’s impression after observation of over 200 
female lepers is that their nipples were smaller than those of 
healthy females. He examined seven leper girls below the 
age of puberty, the oldest being 12. Three showed decided 
enlargement of both nipples, the breasts remaining infantile 
in size. Sections of enlarged nipples showed chiefly an 
increase in the amount of fibrous tissue and some edema. 
Lepra bacilli were seldom found. 


British Journal of Ophthalmology, London 
8: 209-256 (May) 1924 
Function of Pecten. I. C. Mann.—p. 209. 
Case of Recurrent Detachment of Retina. H. C. Highet.—p. 226, 
Prescribing Spectacles. A. S. Percival.—p. 229. 


British Medical Journal, London 
1: 895-944 (May 24) 1924 


Deficiency Diseases; Rickets. E. Mellanby.—p. 895. 

History of Plague. W. G. Liston.—p. 900. 

Treatment of Infantile Tetany by Calcium Chlorid. S. Graham and 
G. H. Anderson.—p. 903. 

mapaasie and Treatment of Chronic Intussusception. A. W. Owen.— 
p. 904. 

“Treatment of Tuberculous Affections by Inflation with Oxygen. R. 

: Purves and E. J. Bilcliffe—p. 906. 

Treatment of Bilharziasis by Antimony Tartrate. F. O. Lasbrey and 

R. B. Coleman.—p, 907. 





*Rheumatism and Erythema Nodosum. M. Newman.—p. 908 
Complications of Acute Mastoiditis. E. Drybrough-Smith.—p. 909 
Fibroma of Pregnant Uterus Cesarean Section: Hysterectomy: 

Recovery. C. McKenzie.—p. 909. 

Calcium Chlorid in Infantile Tetany.—Graham and Ander- 
son have treated many cases of tetany, varying in severity 
from the latent form, in which few distressing symptoms were 
present, to the severe type, in which frequent convulsions or 
severe laryngismus were endangering life, by the oral admin- 
istration of calcium chlorid, in doses of from 15 to 20 grains, 
at intervals of four hours. Not only was there a rapid 
cessation of the convulsions, but a complete disappearance 
of all signs of tetany. The dose to be given depends on the 
severity of the symptoms and the condition of the patient. In 
the severe form, in which convulsions, laryngismus or carpo- 
pedal spasm are urgent symptoms, it has been their practice 
to give 30 grains every four hours until these active signs 
have disappeared. In the cases showing only signs of latent 
tetany, from 15 to 20 grains, every four hours, for three or 
four days, will cause complete disappearance of all the signs 
of increased mechanical and electrical excitability. 

Oxygen Inflations in Tuberculous Affections.—The method 
employed by Purves and Bilcliffe consists in evacuatton of 
the abscess (by aspiration, trocar and cannula, or incision) 
followed by inflation of oxygen gas. In deeply situated 
abscesses, evacuation by free incision commends itselt 
Evacuation is frequently facilitated by changing the position 
of the patient. Cases with sinuses or redness of the skin 
are not suitable. The presence of a mixed infection appears 
to lead to failure. So far tuberculous peritonitis with effusion 
has not yielded any good result. Although the results have 
not equalled those related by Rost, the method appears to be 
distinctly helpful. The procedure is as simple as any other 
method and can be used for outpatients. There are no 
unpleasant sequelae 

Antimony Tartrate in Bilharziasis—The mortality among 
patients taking the course of treatment reported on by Lasbrey 
and Coleman has been reduced by half, and is now only 
49 per thousand. Insistence on a course of injections for 
those undergoing surgical treatment for bilharzial condition 
enormously enhances its success 


Rheumatism and Erythema Nodosum.—In further support 
of the view that there is a relation between rheumatism and 
erythema nodosum, Newman reports three cases. In none of 
these cases was there any suspicion or, sign of tuberculosi 
They all occurred in adolescent females. In each case the 
rash was symmetrical and confined to the legs. These 
patients were treated by absolute rest in bed until all pains 
had disappeared, and intensive doses. of salicylates until the 
temperature was normal; then smaller doses were admi: 
istered for a few weeks longer. 


Journal of Hygiene, London 
22: 1-122 (Oct.) 1923 
*Study of Diphtheria Bacilli; Serologic Classification. J. Smit! - & 
Spread of Bacterial Infection. E. C. Rhodes.—p. 6 
Duration of Passive Immunity. A. T. Glenny and B. E. H 
p. 12. 
Nutrition of Bacteria; B. Influenzae (Pfeiffer). S. S. Shri Kent p 
*Outbreak of Pork Pie Poisoning. C. F. Peckham.—p. 69 
*Institutional Hookworm Disease in Nonendemic Region. W. A. Sawyer 
W. C. Sweet and A. E. Shaw.—p. 77 , 
Epidemic Enteritis due to Food Infections J. S. Anderson, J. P. 
Kinloch and J. Smith.—p. 89. 
“Inheritance of Acquired Antibodies. J. R. Learmonth.—p. 100 
*Serologic Classification of B. Diphtheriae. A. J. Eagleton and E, M. 
Baxter.—p. 107. 
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Serologic Classification of Diphtheria Bacilli—The fermen- 
tation of glucose and nonfermentation of saccharose was a 
constant finding in Smith’s work with eighty strains of 
Bacillus diphtheriae. From eighty clinical cases of diphtheria 
seven serologic types of bacilli have been isolated. The 
morphologic characteristics and the sugar reactions do not 
indicate the serologic grouping of the strains. Fifty-two 
strains were tested for virulence and forty-six were found to 
be virulent. In two instances the strain isolated from the 
nose was avirulent, while the strain isolated from the throat 
was virulent. Virulent and avirulent bacilli are not differen- 
tiated by serologic tests. 












, 
































CURRENT 





224 






Pork Pie Poisoning.—The account by Peckham of an out- 
break of food poisoning, due to the eating of pork pies, is 
interesting because a bacillus of the Gaertner-paratyphoid 
group was isolated from the remains of a pork pie and from 
a tank of water on the same premises where the pork pies 
were made. The two strains of bacilli were identical in all 
their reactions and closely resembled Gaertner’s bacillus. 
They could be distinguished from Gaertner’s bacillus only 
by absorption tests. For purposes of reference, the organism 
is named B, enteritidis (Tank). 

Hookworm Epidemic in Insane Hospital.—An institutional 
infection with Ancylostoma duodenale has existed for over 
thirty-seven years in the State Hospital for the Insane at 
Goodna, Queensland. The average severity of the infection 
is low, but a moderate number of heavy infections were 
present at the time of investigation by Shaw et al., and deaths 
from hookworm disease have occurred. The infection is 
essentially institutional; the hospital lies outside the hook- 
the residents in the vicinity are free from hook- 
worm, and the predominating species of hookworm in 
Queensland is Necator americanus. Most of the infection 
found in the twenty wards was contracted in the five which 
contaiied the highest proportion of unteachable and violent 
insane, and infection varied with the amount of soil pollution 
and the number of patients going barefoot. Carbon tetra- 
chlorid, in doses of 3 c.c., was relatively inefficient in 
removing Ancylostoma duodenale and decidedly inferior to 
chenopodium in ordinary dosage. Carbon tetrachlorid in 
doses of from 8 to 10 c.c. had a distinct laxative effect. Few 
important symptoms were encountered after the administra- 
tion of these large doses, but they are not recommended for 
general use 

Inheritance of Acquired Antibodies.—Agglutinin for Bacillus 
typhosus was found by Learmonth in the serum of the young 
of immunized female guinea-pigs. The agglutinin was present 
before the ingestion of colostrum. The complete mechanism 
of the production of this fetal agglutinin is unknown. 

Serologic Classification of Diphtheria Bacilli—lvidence is 
given by Eagleton and Baxter that there exist a multiplicity 
of serologic groups of Bacillus diphtheriae. Ten of these 
groups have been studied by them. Into these ten groups 
could be placed all except sixteen of 348 strains of virulent 
BR. diphtheriae investigated. Some evidence on the antigenic 
structures of different strains is advanced. 

22. 123-263 (Jan.) 1924 
Atmosphere of Underground Electric Railways of London. J. G. Forbes. 
) 3 
iosiasaian us Agglutination of Cholera Vibrio in Relation to Variability. 
A. T. Shousha.—p. 157. 
Ventilation of Schools. J. V. A. Simpson.—p. 164. 
*Meningococeal Virulence. E. G. D. Murray.—p. 175. 


worm belt, 


Duration of Passive Immunity. A. T. Glenny and B. E. Hopkins.— 
p. 208. ’ 

Measuring Excretion of Bacilli of Enteric Group in Feces of Infected 
Mice W. W. C. Topley and J. Ayrton.—p. 222. 


Excretion of B. Enteritidis (Aertrycke) in Feces of Mice After Admin- 
istration by Mouth. W. W. C. Topley and J. Ayrton.—p. 234. 
Virulence of Meningococcus.—Virulence, says Murray, is 

not a property of the parasite alone, but is the resultant of 
physiologic forces exerted by both parasite and host. Varia- 
tion in any factor contributed by either participant materially 
affects the experimental measurement of this resultant, so 
that an apparent increase or decrease of virulence is readily 
affected. Resistance by the meningococcus to the mechanism 
and processes of phagocytosis, is the expression of undefined 
properties peculiar to the parasite contributing to virulence. 
This resisting power of the parasite depends on its being 
alive and becomes more evident as the amount constituting 
the minimal lethal dose decreases in mass. It is possible to 
increase or decrease the virulence of a strain by animal 
passage, but the extent and direction of the change cannot be 
predicted in any experiment, because the determining factors 
are at present beyond complete analysis and control in the 
living experimental animal. The virulence of a given culture 
of meningococcus can be raised with certainty in vitro by 
subjecting it to the influence of a suitable extract of poly- 
morphonuclear leukocytes. The amount of change produced 
depends on temperature, time and the relative concentration 
of the active agents. 


MEDICAL LITERATURE 


Jour. A. M. A. 
JuLy 19, 1924 





22: 265-387 (March) 1924 
Life and Scientific Work of Arthur William Bacot. 
—p. 265. 
Segregation of Biologic Factors in B. Enteritidis (Aertrycke). W. W. ¢. 
Topley and J. Ayrton.—p. 305. 
Sporulation of B. Sporogenes and Other Anaerobes. 
—p. 314. 
Apparatus for Anaerobic Plate Cultivation in Hydrogen for Separate 
Petri Capsules. F. P. G. de Smidt.—p. 325. 
Natural and Experimental Plague in Tarbagans. 
Tuck).—p. 329. 

Comparative Bacteriologic Study of Bovine Abortion and Undulant 
Fever. Z. Khaled.—p. 335. 

*Outbreak of Dysentery Associated with Unusual Bacillus, 
—p. 343. 

*Acute Infection of Urinary Tract Due to Special Group of Hemslyeic 
Bacilli. L. S. Dudgeon.—p. 348. 

Capillary Endothelium in Relation to Antibodies. 


Major Greenwood, 
F. P. G. de Smidt, 
Wu Lien-Teh (G. L, 
J. Bamforth, 


A. Eastwood.—p, 355, 


Unusual Bacillus in Dysentery.—An outbreak of dysentery 
occurring among the nursing staff of a certain institution js 
reported on by Bamforth. In all there were six cases. Only 
one case, the first which occurred, showed symptoms of any 
great severity. In the remaining five cases the symptoms 
were slight, and the patients were able to return to duty in 
seven or eight days from the commencement of the illness, 
In each of these five cases the onset was marked by fever, 
malaise, pain in the abdomen, frequency of motions and some 
tenesmus. For the first forty-eight hours or so the tempera- 
ture showed elevation to 102 F. or 103 F., but subsequently 
quickly returned to normal. At the commencement of the 
disease there were, on the average, from five to eight motions 
in the twenty-four hours, but in two or three days this fre- 
quency ceased and the number became normal. Blood and 
mucus or mucus alone were present in the feces in the early 
stages. The symptoms in the first case were more severe. 
The patient had a more protracted convalescence, and did not 
return to duty until more than a month had elapsed. An 
investigation into the source of infection revealed nothing. 
The feces of four cases were examined bacteriologically. The 
organism obtained from the first three cases was a gram- 
negative nonmotile bacillus, showing the size, shape, and long 
involution forms seen in many bacilli of the coli-typhoid 
group. Two of the three cases showed definite and specific 
agglutination. Evidently this organism was the cause of 
this dysenteric outbreak. The exact identity of the bacillus 
could not be determined with certainty. 


Acute Infection of Urinary Tract Due to Hemolytic Bacilli, 
—Dudgeon has seen forty-nine cases of acute infection of the 
genito-urinary tract caused by slow lactose fermenting hemo- 
lytic bacilli. In every instance the bacilli have been found to 
be actively hemolytic and serologically similar. In plate 
cultures blue colonies were noted on the surface of litmus 
lactose agar, with delayed fermentation of lactose broth and 
alkaline production in saccharose. The organism has not 
been cultivated from the blood stream of feces in these acute 
cases. This infection, as contrasted with acute coli infections, 
is much less common, more severe, and persists for a longer 
period, but ultimate complete recovery and freedom from 
infection is much more probable. Patients suffering from this 
infection are very sensitive to specific vaccine therapy. No 
case of chronic infection has occurred. 


Journal of State Medicine, London 
32: 251-300 (June) 1924 


C. Levaditi.—p. 251. 
A. H. Bygott.—p. 262. 
Chemical Warfare. 


Neurotropic Virus. 

Death Certification and Registration. 

Medical Problems in Connection with 
McCowen.—p. 277. 


G. R 


Medical Journal of South Africa, Johannesburg 
19: 269-304 (April) 1924 


Effects of Altitude on Health and Longevity. 
(To be cont’d.) 

Meaning and Importance of Psychiatry. J. M. Moll.—p. 279. 

Paralysis, Contraction or Retraction of Eye Muscle. A. Verwey.—p. 28 

Drugs in Medical Treatment. J. W. C. Gunn.—p. 286. 


J. Schneider.—p. 273. 


South African Medical Record, Cape Town 
22: 185-222 (May 10) 1924 


E. G. D. Drury.—p. 186. 
G. Cory.—p. 192. 
L. G. Irvine.—p. 17. 


Health and Happiness. 
Medical History of Cape Colony. 
Application of Biochemistry to Clinical Medicine. 
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Bulletins de la Société Médicale des Hopitaux, Paris 

48:791-810 (May 30) 1924 
*Direct Injection into Cavity in Lung. P. Ameuille.—p. 791. 
‘Thyroid Treatment in Myxedema. Lortat-Jacob and L. de 
—p. 794. 
Lung Exposed by Defect from Gangrene. 


79¢ 


Gennes. 


Bernard and Bigart. —p. 


“Dea i minated” Antitoxin. E. Lesné.—p. 798. 
‘Latent Suppuration in Petrous Bone. M. Renaud. —p. 800. 
*Fatal 1yl Nitrite Poisoning. Vialard and Lancelin. —p. 803. 


Injection into Cavity in Lung.—Ameuille injected iodized 


oil through the chest wall into the cavity in the right lung 
under roentgen screen control. As the woman coughed, the 
oil could be seen passing into the bronchi on that side and 
thence into the whole length of the lower bronchus on the 


left s Another paroxysm of coughing expelled the whole 
left side and nearly all from the right bronchi. The 
ws light on the extension of tuberculous processes. 
girl had been 
healthy till the age of 10 and then myxedema developed, with 

ind itching, and one cheek finally presented a pseudo- 


from t 
case | 


Eczema with Acquired Myxedema.—The 


CUZ 


philegmonous appearance. Under thyroid treatment the 
eczen ind cheek affection subsided and the myxedema 
impr On suspension of the thyroid treatment for 
eight days, the eczema reappeared. 

Improved Serotherapy.—Lesné relates that at the Trousseau 
Hos} in the last three years from 40 to 60 per cent. of 


the « lren treated with diphtheria antitoxin for the first 


He 


time eloped urticaria, pains in the joints or adenitis. 

has recently been using an antitoxin which had part of its 
albun removed, and none of the 125 children given a 
proph;.actic dose of 1,000 units showed the least sign of 
by-efi while the Schick reaction and the protection con- 
ferred seemed to be the same as with the usual antitoxin. 
He | tt ventured yet to use this “dealbuminated” serum 
in tre lent. 

Latent Suppuration in Petrous Bone.—Renaud reports a 
case of acute meningitis in a young woman with infantile 
spastic paralysis since the age of 5. As improvement followed 
arsen treatment, syphilis was suspected, but necropsy 
threw expected light on the case. Instead of the old 
extens encephalitis confidently assumed, only compara- 
tively slight and diffuse changes were found in the brain but 
the petrous bone was the seat of extensive and evidently old 
osteomyelitis. This focus may have lain latent since early 
infancy, and Renaud accepts the probability of this. He has 
recently been proclaiming the almost incredible prevalence 
of infection of the internal ear in very young infants which 
his research has established. In his case, the final meningitis 
was evidently analogous to the lesion in early childhood 
which had entailed the diplegia, both secondary to the focus 
in the petrous bone. 

Fatal Intoxication from Amyl Nitrite.—Vialard and 
Lancelin have been unable to find any record of a case like 


the one they describe in which amyl nitrite—prescribed in 
treatment of asthma—entailed fatal intoxication. The contents 
of thirty-six 0.2 gm. ampules of the nitrite had been inhaled 
in four days. The patient was a robust man of 44, and this 
was his first attack of asthma. , Necropsy confirmed the 
extreme toxic action on the liver and kidneys. The delirium, 
delirium of persecution and fibrillary tremor were accom- 
panied by diffuse and permanent hyperesthesia of the skin, 
with death the thirteenth day after the amyl nitrite treatment 
had been begun. 





Comptes Rendus de la Société de Biologie, Paris 
90: 1301-1368 (May 23) 1924 

Improved Technic for Staining Flagella. K. Yokota.—p. 1303. 
*Self-Limited. Growth in Artificial Mediums. Berdnikow.—p. 
Cutivaccination Against Anthrax. Brocq-Rousseu and Urbain. 
Action of Lung Fats on Growth. H. Roger et al. —p. 1310. 
Staining of Granules in Protoplasm, A. C. Hollande. —p. 1314. 
Microtest for Free Sugar in Blood. Bierry and Moquet. —p. 1316. 
Heart Action After Denervation. Tournade and Chabrol. —p. 1319. 
Penetration of Fat-Soluble Stains into Tissues. Nageotte. —p. 1327. 
Effects of Thymectomy in Avitaminosis. F. Caridroit. —p. 1330. 
Antagonistic Action of Sex Hormones. Lipschitz and Voss. —p. 1332. 
Surface Tension of Serum. N. Watermann and D. Den Hoed. —p. 1333. 
Hemogl bin Fixation of Oxygen. Guillaume and Godel.—p. 1336. 
Modification by Way of the Skin of the Chronaxia of Motor Nerves. 

L. and MM. Lapicyue.—-p. 1338. 


1305. 
—p. 1307. 
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*Action of Colloids on Development of Antibodies, 
Blood Sugar in Frogs After Pancreatectomy. G 
Insulin and Blood Balance. Nitzescu and Mangiuca.—p. 1347 
Involution Phases of Doehle Inclusions. Bonciu-Tantareanu.—p 
Abderhalden Reaction in Disease of the Cornea. P. Vancea.—p. 
Serologic Research in Trachoma. P; Vancea.—p. 1352. 
Cultivation of Nerve Cells Outside the Organism. Minea.—p. 1353. 


Pacheco.—p. 1343 
Ahlgren p. 134 


1349, 
1351 


Heat Shock in Thyroidectomized Dogs.. A. Sabatowski.—p. 1355. 
*Leukopenia in Shock. Kmietowicz and Koskowski.—p. 1356 
Leukopenia and the Peripheral Organs Idem.—p. 1357 
Epithelial Cells of the Choroid Plexus. Kalwaryjski.—p. 1362 


Action of Thyroid on Tadpole Metamorphosis. 
*Change in Color of Skin After Loss of Vision. 


1364. 
1366. 


Drzewicki,—p 
Vrtelowna.—p 

Microbes in Artificial Mediums.—Berdnikow found that the 
inhibiting action of a dialysate of yeast on the growth of the 
strain is similar to that of a filtrate: A culture still succeeds 
in the first dialysate, but the second and third dialysates 
inhibit the growth completely; the specificity of the phe 
nomenon in regard to different species of yeasts could not be 
established 

Staining of Protoplasmic Granules.—Hollande concludes 
that the staining of leukocyte granules with benzidin deriva 
tives does not depend on the peroxydase in the granules. It 
is merely the result of precipitation of a water-insoluble 
stain in statu nascendi. He believes that the same is true of 
the indophenol blue reaction. 

Inhibitory Action of Testicle in Experimental Hermaphro- 
dism.—Lipschtitz and Voss report the results of their experi 
ments which prove that the inhibitory action of the testicles, 
in situ, on the hormone function of the ovary tissue, implanted 
intrarenally, maybe avoided by removal of a part of the 
testicle or by resection of the epididymis. 

Action of Colloids on Immunity.—Pacheco found that in 
five cases of immunization by typhoid-paratyphoid vaccine, 
injections of colloids delayed the rise in the agglutination 
titer in about a half of his experiments. 

Leukopenia and Lungs.—Kmietowicz found in dogs with 
a hemoclastic crisis, produced by injections of peptone, an 
abundant retention of leukocytes in the lungs. Consequently 
the number of leukocytes in the left heart, as compared with 
the right, diminished considerably. But after from fifteen 
to sixty minutes a leukocytosis occurred in the left heart, 
caused by liberation of leukocytes from the pulmonary vessels 
The larger number of leukocytes in the right heart—a normal 
phenomenon—is explained by a destruction of leukocytes in 
the lungs, and may be proved by a higher blood refraction in 
the left heart. This difference is more pronounced during the 
parenteral protein shock. 

Action of Light on Color of Skin in Froglike Amphibians. 
—Vrtelowna reports experiments with twenty-five specimens 
of Bombinator igneus and fifteen of Pelobates fuscus in which 
both eyes were removed. The blind batrachians change their 
color, becoming darker. In normal animals the light pro 
duces a contraction of the skin melanophores, and in the 
blind a dilatation of the melanophores. The darker color in the 
blind seems to be produced by a direct reaction of the skin to 
the light. 


90: 1369-1440 (May 30) 1924 


*Antitrypsin of Serum and Anaphylaxis. L. Képinow.—p. 1370 
*Etiology of Epidemic Encephalitis. Levaditi and Nicolau.—p, 1372 
Virulence of Herpeto-Encephalitic Germs. Levaditi et al.—p. 1376 
*Nitrogen Excretion in Experimental Scurvy. F, Caridroit.—p. 1379 
Cultures of Fibroblasts from Fusocellular Sarcoma. A. Carrel.—p, 1380 
Culture of Thyroid Epithelium. A. H. Ebeling.—p. 1383. 

Blood Cholesterol. A. Rémond et al.—p. 1385. 
Insulin and Respiratory Quotient in Health. 

p. 1386. 

*Typhoid Agglutination in Measles. L. Izard.—p. 1387. 
Transorbital Injections. P. Remlinger and P. Bel.—p 


G. Laroche and Tacquet. 


1388 


Development of Maxillary Bone. Vallois and Cadenat.—p. 1391. 
*Shock Phenomena im Hepatic Colic.. G. Parturier.—p. 1393 

*Labial Herpes and Herpes Zoster. M. Bloch and E. Terris.—p. 1394 
Exudate from Chondrosarcoma. Blanchetiére and Sannié.—p. 1398 


Experimental 
p. 1399. 
Vaccination with Diphtheria Anatoxin. C. 


Diphtheria» Conjunctivitis. Zoeller and Manoussakis 


Zoeller.—p. 1400. 


*Skin and Muscular Tonus. M. Ozorio de Almeida and H. Piéron 
p. 1402. 

Development of Cartilage. M. de Kervily.—p. 1404. 

Catalytic Activation by an Oxidation-Reduction Ferment. P. Girard 
p. 1406. 

*Neurovaccine. E. Burnet and E. Cotiseil.—p. 1408. 


Latency of Hormonic Action of Implanted Ovary. 


A. Lipschitz an! 
H. E. V. Voss.—p, 1410. 
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Cerebrospinal Fluid in Paresis. Sicard and Haguenau.—p. 1412. 

"Condensation of Starch and Turgescence. A. Maige.—p. 1415. 

Venous Circulation After Death of Heart. P. Combemale p. 1417. 


*Endocellular Cytogenesis. R. Collin.—p. 1419. 

Experimental Partition of Trachea. Mathieu and Hermann.—p. 1421, 

Interrelations of Lungs in Dogs. Idem.—p. 1423. 

Development of Neoplastic Cartilage. Michon and Bohéme.—p. 1424, 
Paradoxic Phase of Atropin in Man. P. Michon.—p. 1426 
Bactericidal Action of Garlic. Dombray and Vlaicovitch.—p. 1428. 
Paratyphoid Penetration in Lymph Glands. V. de Lavergne.—p. 1429. 
Experimental Toxicity of Garlic. M. Perrin et al.—p. 1431. 
"Experimental Digestive Anaphylaxis. F. Arloing et al.—p. 1433. 
Endemic Malta Fever. J. and P. Sedallian.—p. 1435. 

Cytology of Experimental Cirrhosis. Noél and Rosier.—p. 1436. 
Periportal Localization of Cirrhosis. Noél and Rosier.—p. 1439. 

Antitrypsin of Serum and Anaphylaxis.—Képinow increased 
the antitryptic titer of the serum of guinea-pigs by intraperi- 
toneal injections of a fresh emulsion of liver of other animals 
of the same species. Animals thus treated were much more 
resistant to an anaphylactic shock with horse serum than 
the controls, treated with a boiled liver suspension, or 
untreated. 

Etiology of Epidemic Encephalitis——Levaditi and Nicolau 
succeeded in transmitting the encephalitic virus only in a 
small percentage of monkeys. They believe that man is 
refractory against the ubiquitous virus of herpes in a similar 
way. It has usually a greater affinity for the skin and cornea, 
but under certain conditions the resistance of the central 
nervous system is diminished and the neurotropism of the 
virus is increased. Encephalitis is the result. 

Nitrogen Excretion in Experimental Scurvy.—Caridroit 
found an increased elimination of nitrogen in guinea-pigs 
beginning with the first signs of experimental scurvy. At the 
same time the animals lost in weight, being unable to utilize 
the food sufficiently. 

Typhoid Agglutination in Measles.—Izard observed a 
retardation of the formation of agglutinins after injections of 
a mixed typhoid vaccine in patients with measles. The anti- 
bodies were absent in a patient who was vaccinated at the 
beginning of the period of invasion. The course of the 
measles was not modified by the vaccination. 


Shock Phenomena in Hepatic Colic——Parturier observed in 
some patients with gallbladder colic a transitory leukopenia 
(down to 2,200 leukocytes per cubic millimeter), lowered 
blood pressure, fever and sometimes pains in the joints, or 
urticaria. Many of these patients were hypersensitive to 
various proteins. 

Labial Herpes and Herpes Zoster.—Bloch and Terris’ 
patient had a herpes zoster preceded for one week by a labial 
herpes. On inoculation into the cornea of rabbits, only the 
fluid from the labial herpes produced a keratitis. 

Skin and Muscular Tonus.—Ozorio de Almeida and Piéron’s 
observations indicate that the muscular tonus depends on the 
function of the skin in frogs and mammals. 


Neurovaccine.—Burnet and Conseil believe that it would 
not be safe to use Levaditi and Nicolau’s neurovaccine in 
prevention of smallpox. It produces a more violent reaction, 
with secondary eruptions, and’.its affinity for the central 
nervous system might cause cerebral complications. Because 
of its purity it is very valuable for experimental purposes. 

Condensation of Starch and Turgescence.—Maige found 
that a diminution of turgescence in plants, as well as too low 
or too high temperatures, raise the threshold of polymerization 
of sugar into starch and decrease amylogenesis. 

Endocellular Cytogenesis.—Collin publishes details on the 
regeneration of the cells of the human pituitary gland. He 
observed a peculiar type of amitosis consisting in the forma- 
tion of a young cell in a chromophil cell. The latter 
degenerates. 

Experimental Digestive Anaphylaxis.—Arloing, Langeron 
and Spassitch produced anaphylactic shock in guinea-pigs by 
ingestion of various peptones, after increasing the perme- 
ability of the intestine by bile. 


Paris Médical 
509-540 (June 7): 1924 


*Infectious Diseases in 1924. C. Dopter.—p. 509. 
*Herpes Zoster and Chickenpox. A. Netter.—p. 521. 


Jour. A. M. A. 
JuLy 19, 1924 


*Preventive Treatment of Rabies. P. Remlinger.—p. 527. 
Physiopathology of Septicemia. V. de Lavergne.—p. 530. 
*Serotherapy in Meningococcus Meningitis. C. Dopter.—p. 534, 

Infectious Diseases in 1924,—In this annual review Dopter 
mentions the small epidemic of typhoid fever reported by 
Paquet traced to cider. He found that the typhoid bacillys 
and paratyphoid A do not live in cider, but the paratyphoid B 
was still virulent up to two weeks. Another experience with 
regular vaccination by the mouth against typhoid has been 
reported: After 43 cases had developed in a military schoo] 
in ten days, there were 10 more cases in twenty days among 
the 253 pupils given preventive subcutaneous injections of 
antityphoid vaccine and 5 cases in eleven days in 268 given 
the vaccine (with bile) by the mouth. Hauduroy’s study of 
fifteen cases of typhoid suggests that the presence in the 
blood of an active bacteriophage is an important factor in 
the recovery from typhoid. Nicolle and Conseil’s success in 
preventing measles in an exposed group has already been 
mentioned; they injected 10 c.c. of convalescents’ serum and 
twenty-four hours later 1 c.c. of blood from active measles. 
Dopter adds that “while Caronia and Di Cristina in Italy 
have been doing pioneer work on the etiology of measles and 
scarlet fever, the Americans are taking a step backward, pro- 
claiming anew the streptococcal origin of scarlet fever.” 
De Lavergne explains the inefficacy of a vaccine in diphtheria 
by assuming that the vaccine injected is unable to reach the 
bacilli as they are on the surface of the mucosa in the throat. 
“Ramon’s atoxic toxin, anatoxin, seems to open new horizons 
in treatment of diphtheria.” 

A recent Paris thesis (Barry) was devoted to the improve- 
ment realized in epidemic encephalitis by intravenous or 
intramuscular injections of sodium salicylate. Marie and 
Poincloux have also reported improvement after intraspinal 
injection of living but attenuated encephalitic virus from 
rabbits. The results of direct local application of the anti- 
serum in meningococcus meningitis have been very encourag- 
ing in the last few months, and Calbairac has reported that 
no new cases developed after prophylactic vaccination of 1,850 
men in the Tong garrison. The epidemic started with 18 
cases in ten days. Dopter mentions further the discovery of 
Encephalitozoon rabiei, and the new knowledge of the preva- 
lence of amebic bronchitis and amebic cystitis. 


Herpes Zoster and Chickenpox.—Netter obtained positive 
fixation of complement using fluid from herpes zoster vesicles 
and serum from chickenpox patients, and vice versa. The 
connection between them, he reiterates, is as certain as 
between vaccinia and smallpox. 


Preventive Treatment of Rabies—Remlinger advocates 
simplifying Pasteur treatment by shortening the course, with 
larger doses, and he urges an antirabies department as part 
of the public health service in towns of more than 20,000 
inhabitants, and in military posts. 


Meningococcus Serotherapy in Infants.——Dopter urges 
injection of the antiserum directly into the ventricle from the 
earliest recognition of the disease when the fontanel is still 
open. The intraventricular injection may answer the desired 
purpose alone, but it is safer to supplement it by intraspinal 
injection. 

Presse Médicale, Paris 
32: 441-452 (May 21) 1924 

Syndrome of Angina Pectoris with Stomach Symptoms and Infarcticn 

of Myocardium. C. Lian and L. Pollet.—p. 441. 

Effect of the Cure at Spa of Vittel. L. A. Amblard.—p. 443. 

Alleged Diagnosis by Iriscopy. Mondain et al.—p. 445. 

*Cystotumy in Prostatic Retention. J. de Sard.—p. 447. 

Cystotomy in Prostatic Retention.—Sard advises explora- 
tory cystotomy in cases in which the examination of. the 
bladder and the prostatic urethra by instruments or by radiog- 
raphy is contraindicated or inefficient. Cystotomy is easily 
performed and makes possible inspection and bimanual pal- 
pation. This operation is not only of help in diagnosis, but 
may cure by removing the hindrance to micturition and-it 
affords relief in cancer by creating a permanent opening. _He 
describes six cases in which it was of exceptional advantage. 


B32: 485-496 (June 4) 1924 


*Rupture of the Heart. C. Aubertin.—p. 485. 
*The Oculocardiac Reflex. J. Galup.—p. 488. 
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Heart Rupture.—Aubertin emphasizes that the rupture of 
the heart is caused, as a rule, by an infarct, only exceptionally 
by an abscess, gumma, cyst or aneurysm. He cites cases in 
which the patient lived from four to seventy-two hours after 
the shock of infarction. He explains that in this clinical course 
two phases are involved: the first and long phase, corre- 
sponding to obliteration of the coronary artery and ischemia 
of the myocardium; the second, rapid phase is the infiltration 


of wall of the ventricle by blood, the rupture, and 
hematopericardium. 

The Oculocardiac Reflex in Research on Respiration.— 
Galup produced the oculocardiac reflex in order to examine 
the turbances of respiratory organs due to changes in the 
tol of the vagus. The investigation showed in 324 cases 
tha e slowing of the pulse rate, which is a normal phe- 
not n, is more pronounced in chronic respiratory diseases; 
stil re marked in cases with paroxysmal dyspnea, the 
ma im occurring in essential asthma. His conclusion is 
tha e hyperirritability of the vagus nerve causes not only 

but is partly responsible for the dyspnea, catarrh and 
col tion. Possibly even the chronic character of respira- 
tor seases 1s due to the change in the vagus tonus 


Sc \weizerische medizinische Wochenschrift, Basel 
$4: 517-536 (June 5) 1924 
rislation. O. Binswanger-Jena.—p. 51 
. Rays and Radium. A. Rosselet.—p. 526 
vity of Mud. L. Blumer.—p. 530 
D Legislation. — Binswanger-Jena_ believes that the 
restrictions of the sale of narcotics protect the Swiss 
poy tion sufhciently against any spread of morphinism and 
( m. Only eight morphin addicts were confined in all 
th s public asylums in 1922. He distinguishes between 
id ibit and an addiction. He found it impossible, some 
tit » reduce the drug under a certain minimum dose, but 


that some of these patients remained efficient for 
m ears. He is opposed to the ratification of the inter- 

| opium convention by the Swiss government, and 
bel that other countries may protect themselves against 
\ iorphin by laws similar to those in existence there 


Roentgen Rays and Radium.—Rosselet prefers to apply 


sma doses of radium for a longer period. The cancer 
cell most sensitive in the stage of division. He believes 
that ‘here are greater chances to act on it in this stage if 
the idiation is prolonged. 


84: 537-560 (June 12) 1924 


7 : s in High Altitudes. O. Amrein.—p. 537 
B roups and Their Heredity. H. Pliss.—p. 544 
lox erperal Encephalitis. H. Lieb.-—p. 550. 


Tuberculosis in High Altitudes.—Amrein recalls that 


Hippocrates and Galen recommended high altitudes in pul- 
mon affections. The method was rediscovered by 
\. Spengler in 1860. Patients with fever over 38.5 C. and 
pulse over 120 are not suitable, although some may be bene- 
fted. Patients with even the slightest affection should stay 
in bed for at least two weeks in order to get acclimated. The 
rales may increase at first. This may be due to the deeper 
breathing or to the stimulating effect of the climate. Some 


of the most obstinate fevers are arrested when the patient is 
treated for syphilis. It is rarely necessary to treat the night 
sweats at high altitudes, but from 1 to 2 c.c. of 10 per cent. 
camphor oil every evening for two or three weeks is effectual 
in these exceptional cases. Pneumothorax requires less 
frequent filling than at low altitudes. 


Policlinico, Rome 
31: 735-770 (June 9). 1924 

*Bone Transplants. E. Traversa Gaudioso.—p. 735. 
"Treatment of Arsphenamin and Metal Poisoning. G. Armuzzi.—p. 740. 

Bone Transplants.—Traversa Gaudioso transplanted in 
animals, with good results, bones which had been preserved 
tor from four to ten days in Ringer’s fluid. He agrees with 
Pascale in explaining the restitution as due to a stimulating 
influence of the transplant on the periosteum of the host. 


Treatment of Arsphenamin and Metal Poisoning.—Armuzzi 
confirms the excellent results of Bride and Dennie’s sodium 
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thiosulphate treatment of arsphenamin and mercurial derma- 
titis. The specific treatment can be resumed after ten days 


31: 771-802 (June 16) 1924 

Local Treatment of Putrid Bronchitis. E. Fronticelli.—p. 771 
Aneurysm of External Iliac Artery. R. Rizzo.—p. 776 
*Alizarin Test in Sputum. S. Corinaldesi.—p. 781. 

Alizarin Test in Sputum.—Corinaldesi performed Roncal’s 
alizarin test on 41 sputums. The test was positive in 21 
which contained tubercle bacilli. It was also positive in 8 
sputums from patients in whom tuberculosis was clinically 
probable. ‘It was negative in 12 nontuberculous controls. The 
sputum is mixed with five volumes of distilled water, and a 
nontuberculous sputum similarly diluted is used as control 
Twenty drops of a 1 per cent. alcoholic solution of alizari: 
are added. The tuberculous sputum assumes a reddish color 
and contains a purple (“amaranthine”) precipitate, while the 
control is of purple red color and clears up after a few hours 
The precipitate is thrown down as a sediment in the tuber 
culous sample while in the other it remains suspended as a 
blue cloud. 

Brazil-Medico, Rio de Janeiro 
1: 261-274 (May 10) 1924 
*Vascular Peristalsis. A. Lobo Leit« p. 261 

Emergency Surgery of Joints P. P. Paes de Carvalho.—p. 265 
Obstetrics in France in 1923, Morisson-Lacombe.—p. 266 

The Peripheral Circulation and Vascular Peristalsis.—lobo 
Leite cites a number of phenomena which are explained by 
the assumption of vascular peristalsis, especially the effect of 
epinephrin, which acts by stimulating peristalsis in the 
vessels. This assumption throws light on the mechanism of 
pulsus alternans, etc., and it suggests that the terms 
“asystolia” and “cardiac insufficiency” should be supplanted 
by “circulatory insufficiency,” which may be central or 
peripheral or a mixed form 

1: 287-298 (May 24) 1924 
*Detachment of the Retina. Abreu Fialho.—p. 287 


Bradycardia in Young Man from Helminthiasis. G. Pereira da Silva 
p 290 

Emergency Surgery: Dislocation of Joints. Paes de Carval p. 291 

French Medical Literature in 1924. Desaux and Trolard.—p. 293 


Detachment of the Retina.—Abreu Fialho warns that a 
compressive bandage applied in treatment of detachment of 
the retina may induce various disturbances along the lin 
of the oculocardiac reflex, from compression of the eyeball 
The pressure on the retina may entail atrophy, if continued 
too long, and thus transform a partial, curable affection into 
complete and incurable separation of the retina. 


1: 299-316 (May 31) 1924 


"Pituitary Treatment in Exophthalmic Goiter. Enjolras Vampré.—p. 299 
reatment of Fractures in Eighteenth Century Monjardin p. 303 
Bilharziasis in Parahyba. Elpidio de Almeida.—p. 307 
Case of Spastic Entropion Edilberto Campos.—p. 309 


Pituitary Treatment of Exophthalmic Goiter.—Enjolras 
Vampré reports that marked improvement followed pituitary 
treatment in his six cases of exophthalmic goiter given this 
treatment. 

Semana Médica, Buenos Aires 
1: 891-942 (May 15) 1924 
*Thyroid Accelerated Metamorphosis of Tadpoles. G. P. Gojialons.—p. 891 
*Surgical Treatment of Pulmonary Tuberculosis. Gumersindo Sayago 


p. 916. 
Case of Postoperative Ulcerative Cystitis. A. Falsia.—p. 928 
Sclerosis of Pulmonary Artery F. C. Arrillaga.—p. 929 
Technic for Palpation of Liver L. Galindez.—p. 934 


*Insanity from Epidemic Encephalitis. A. Podesta.—p. 935 

Diagnosis and Treatment of Chronic Constipation. J. V. Jiménez.—p. 937 

Thyroid Accelerated Metamorphosis of Larval Batrachians. 
—Gofialons reports extensive research which has demon 
strated for frog and other tadpoles of various Argentine 
species the same influence of thyroid feeding as determined 
by investigators elsewhere. The bibliography is appended 

Surgical Treatment of Pulmonary Tuberculosis.—Sayago 
has had two patients clinically cured out of nine treated by 
thoracoplasty; three have died since. The operation was 
the last resource in all. 

Insanity from Epidemic Encephalitis.—Podesta’s verdict 
was that the man, aged 42, was unmistakably insane at the 
moment, but he specified in court that he was inclined to 






| 












228 CURRENT MEDIC. 


regard the prognosis as favorable, and the course of the case 
confirmed this view Recc very has been complete, and 


man is now attending to his business as before his illness 
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Koénig’s Osteochondritis Dissecans.—Axhausen contirms t 


a large ext Konig’s dings and explanations of the 
the el d knee joint He extended | 
milar « lit | vhich he calls ecrt 
de I { ste wchond: tis or ft | 
t e semilunar e (Kienboe 
if t d the metatarsal bone 
; rl es 1 necrosis of 1 
foll d proliterat f the 
‘ 1) t t the dead bone dm 
| ( ] { l 1 ré { Ss te 
( the d d epip S 
ently ¢ d d erroneously as the beg 
{ ry ‘ imited everywhere bv de 
there he il pe ssible The ends 
é ( d prod one flour.” Instead « 
my ] | bstituti a slow resorption set 
( lage not vet everelv changed. but tl necrot 
part f the epiphysis begins t be demarcated from tl 
g é i layer of granulations or of older cor 
nective tissu \ slight injury may tree the necrotic part in 
tI ell nee oint because the se art broad and especially 
exposed to such injurie \s to the primary cause of th 
ecros! he idmits the po sibility ot torsion of blood vessels 
epecially in dislocations, but finds that benign infected emboli 


} 


e more probable 
Ammonia Contracture of Muscle.—Riesser and Heianzan 
produced with ammonia a contracture of isolated muscles of 


frog They found in the beginning of it an increase in lac 





t is probable that this indicates a decrease in 
contracture might have been 
muscle fiber without 


acidoget 
lactic acid In this case the 
produced by a direct action on the 
production of acid 

Surviving Cancer Tissue.—Warburg, Negelein and Posener 
determined with a new method the oxygen intake and th 
production of carbon dioxid in surviving tissues incubated in 
Ringer’s mixture, The addition of sodium bicarbonate to 
the solution enabled them to determine the additional carbon 
dioxid freed by the production of acid (probably lactic) from 
glucose One molecule of this “additional carbon dioxid” 
indicate s the cle avage of one half molecule of glucose, while 
one molecule of oxygen taken in is used for the oxidation of 
one-sixth molecule of sugar The ratio between the “addi- 


tional carbon dioxid” and the oxygen expresses the proportion 


hetween the splitting and the oxidation of the carbo- 
hydrates. The respiration is less in vigorous than im necrotic 
tum | i atmosphere of oxygen, a tumor splits its own 
drv weight of glucose in from twelve to sixteen hours. The 
action was intact after three days. The ratio mentioned above 

eraged 3. [his indicates that the tumor splits eleven times 
as much glucose as it oxidizes. The majority of organs 


(kidney, submaxillary glands, pancreas, thyroid and spleen) 
plit no sugar. Liver, muscle and thymus produce only small 
amounts of acid from sugar when compared with tumors 
sugar, but only the retina reaches the 
In all the other organs, 
Chicken embryos, 


Testicles split mort 


lowest figures obtained with cancer. 
oxidation is more marked than splitting. 
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2 to 5 days old, which grew faster than the tumor used, had 
only 0.2. Human tumors had the same type of 


a quotient oO} 

metabolism as rat tumors. 

Origin and Treatment of Hiccup.—Kappis reports the 
ige, who suffered for three 


istory of a patient, 27 years of 


ears from hiccup. Bilateral phrenicotomy brought no relief 
xeresis of the nerves produced no change. The diaphragm 


took no part in the production of the spasm which was due 


contractions of the accessory muscles. Hydrotherap ar- 
cotic preparations, faradization, hypnosis, etc., were 

vail Because the hiccup ceased temporarily after ra- 
ertebral injections of procain at the height of the fifth 
ervical vertebra, Kappis extirpated the whole left fourth 
cervical root and the lower and middle left sympathetic 
ganglion. The result was perfect for a few hours, then the 
iccup returned This finally convinced Kappis that its 
rigin was psychic Compression of the upper part the 
yroid cartilage without choking the patient but with suc} 
force that he could not afford the hiccup, cured the d sé 


his also helped in another patient, and should be tr 


bstinate cases 


Extreme Dilatation of Left Auricle.—Schott pu hes 


rthodiagrams of hearts with excessive enlargement the 
left auricle in affections of the mitral valve Phe cle 
caused a division of the right border of the heart shad«» 
vo arcs, or a double outline he dilated auricle ma m 
press the right lung, and lead to exploratory puncturs A 

pposed pericardial or pleuritic exudate 

Capillaries in Vasoneurotic Disturbances. — Red 
describes three cases combination of sclerodern th 
isomotor disturbances—in one of them a typical Ray I's 
syndrome. Drawings of capillaries are added 

Humoral Transmission of Vagus Action.—Loewi h: uc- 
eeded in humoral transmission of the negative chron: { 
and. dromotropic vagus impulses The heart beat st ed 


completely in one of these experiments, the auri 


ventricle in another 


Blood Groups in Berlin.—Schiff and Ziegler determi the 
blood grouping in 230 Jewish and 750 non-Jewish inha nts 
of Berlin. The A: B index of the former group was , of 
the latter 27 


The Pancreas and Diabetes.—Seyiarth reviews the reiation 


of Langerhans’ islands to the acini of the pancreas. The 
accessory pancreas of certain fishes contains not o1 the 
islands but also acinous tissue 


Medizinische Klinik, Berlin 
20: 769-804 (June 8) 1924 
Value of Various Fats. F. Schitz.—p. 769 
‘Biologic Research on Snakes R. Kraus.—p. 771 
Protein Therapy of Adnexitis. E. Weinzierl.—p. 776 
Scarlet Fever and Measles from Clinical Standpoint W. Ste k 
and J. Stukowski.—p. 779 
Frequency of Tuberculosis 
Prevention and Treatment of Bed-Sores 
Pernicious Anemia. Wunderlich.—p. 785 


Thinius p. 781 
Bonne p. 784 


Children 


Carbon Dioxid Baths Pflanz.—p. 786 

Examination. for Tubercle Bacilli. A. Gersbac!l p. 787 
Matéfy Reaction in Children. J. v. Lukacs.—p. 788 
Brain Cancer not Due to Injury H. Engel.—p. 789 


Survey on Hygiene H. Ziemant p. 79 

Kraus surveys the history, 
Serum trom 
the naturally immune animal, Didelphys aurita, a Brazilian 
marsupial, neutralized several lethal doses of snake venom 


Biologic Research on Snakes. 
results and problems of the biology of snakes. 


The so-called nonpoisonous snakes were rather more resistant 
to the venom of Brazilian snakes, especially of rattlesnakes, 
than the 
the poison of the Indian cobra. He believes that it would 
be worth while to immunize dogs and train them to kill the 


poisonous animals 30th succumbed, however, te 


1 
Snakes. 


Miinchener medizinische Wochenschrift, Munich 


71:733-768 (June 6) 1924 


*Photodynamic Action on Germs. A. Passow and W. Rimpau 735. 
Treatment of Dysuria E. Vogt p. 737. 
Protein Therapy in Neurology. A. Dannhauser p. 742. 

*Staphylococcus Cultures. H. Schmidt and A. Greifenstein.—p. 744. 

*Menorrhagic Action of Irradiation of Spleen. B. Spiethoff.—p. 745. 


Tuberous Brain Sclerosis. E. Kérner.—p. 745. 
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*Wrong Diagnosis of Intoxication. G. Strassmann.—p. 747. 


*Mus Contractions Synchronous with Heart G. Galli.—p. 748 

Lent r Affections, Especially Wilson’s Disease. L. Huismans.—p. 749. 
*Roet Ray Injury of Goiter W $rehm.—p. 750 

“Int terine Treatment.” Pust.—p. 754 

"Treat t of Late Syphilis. L. v. Zumbuscl p. 754 


Photodynamic Action on Germs.—Passow and Rimpau 


mixé irious germs with solutions of dyes and exposed the 
cultu to light. Different dyes sensitized the germs for 
light of different wave lengths. Gram-positive micro- 
orgal 1S (especiall) staphylococci and streptococci) were 
kill ich more rapidly than the gram-negative colon group 
Met occi and pneumobacilli have an intermediate posi 
tio me of the dyes used were active although they wer 
not cent. Addition of iodin preparations increased the 
pl t imic action. 


Filtrates of Staphylococcus Cultures.—Schmidt and 
tein observed a clearing of staphylococcus cultures in 
paraffin 


boul when the tubes were sealed witl Opening 


of t ibe was followed within twenty-four hours by tur 
bidit the medium. When the tubes were sealed again, the 
turl d.sappeared. This could be repeated several times, 
and 1 to depend on the deficiency of oxygen in the 
seal Ibs They assume the presence of two substances 
in f es from such culture One of them enhances the 
gro nd can be destroyed by heat in cultures of staphylo 
coc t not in those of tubercle bacilli The other sub- 
sta! ich is resistant to heat, has specific inhibitory 
effect They point to Bieling’s observations on the activating 
i! of extracts from old cultures on the respiration 
of } taphylococcus cultures 

Men rrhagic Action of Irradiation of Spleen.—Spicthoff 
int | the spleen in syphilitic and gonorrheal girls with 
ame! a. The method failed in the patients who had not 
yet 1 truated, but was successful in the others 

Wi Diagnosis of Alcohol Intoxication.—Strassmann 
publ nineteen cases of assumed fatal alcohol poisoning 
1 W necropsy revealed other conditions as the cause of 
deat! he physician called by the police to «unconscious 
patic hould not agree readily with the frequently sug- 
geste agnosis of intoxication. Even after alcohol intake, 
the « of death may be different. This diagnosis prevents 
appre te treatment. The relatives of the deceased, who 
resent insinuation, might sue for damages 

Muscle Contractions Synchronous with Heart. — Galli 
obser 1 patient with paroxysmal tachycardia. Between the 
attack he patient dilated the nostrils synchronously with 
the he beat. The phenomenon was not present during sleep. 


Roentgen-Ray Injury of Neck.— Brehm’s patient was a 
girl, 22 vears of age, who developed dyspnea and hoarseness 
a year after having been subjected to roentgen-ray treatment 
for goiter. The thyroid gland was sclerotic and compressed 
the trachea. The cartilages were very soft. The operation 
was followed by local necrosis which is the rule in too 
strongly irradiated patients. It seems, however, that injuries 
whicl anifest themselves as late as in this case have a 
better ognosis. 

Treatment of Late Syphilis——Zumbusch has the impression 
that the healing power of arsphenamin in late stages of 
syphilis is overestimated, while that of iodids is under- 


Seuchenbekampfung, Vienna 


1:1-50, 1924 
*Malaria Treatment of General Paralysis. J. Gerstmann.—p. 2 
Present Status of Prophylaxis of Diphtheria E. Kassowitz.—p. 10. 
Diagr ind Treatment of Bacillary Dysentery E. Pribram.—p. 15. 
"Statist n Tetanus Antitoxin R. Kraus.—p. 18. 
Techr for Production of Antitoxins. S. Bacher p. 24. 
Obtainis sedside Material for Examination V. K. Russ.—p. 30. 
*Experi t Cancer. B. Lipschitz p. 37 
Vet Research and Results in Jugoslavia. S. Zibert.—p. 40 


*A +} > : , , - 
Anthrax Bacilli in Vaccines. R. Kraus.—p. 47 


The “Infectious Diseases Review.”—This newly founded 
bimonthly is designed for general practitioners and veteri- 
Narians to keep them posted as to progress in etiology, 
Prophylaxis and treatment of infectious diseases, and in 
Pidemiology. It was founded by Prof. R. Paltauf and Dr. 
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Aladar Lukacs, president of the International Serum Union, 
with Prof. R. Kraus as the editor in chief, assisted by Prof 
Liebermann of Budapest and Lipschutz and Pribram 
Vienna, with four others. The annual subscription is 4 Swi 


address M 
Malaria Treatment of Progressive Paralysis.—Gerstma 


Irancs; Perles, Seilergasse 9, Vienna. 


states that in the first three cases of general paral) 
which a remission was observed after the patients had be 
inoculated with malaria, the remission has been maintained 
for nearly six and a half vears to dat The tend 
perpetuation of the remissions obtained y tl malat 
treatment seems to be a special feature oi tl met l 

Tetanus Antitoxin.—Krau tatistic it 1 m 
tality is certainly les in cases of tetanus treated 
toxin after the onset of the disease although the differ: 
not great At the Muniz Hospital, Buen Aire the m 
talit has ranged mice ] U between JU and SU per cent 
the different years, av [ 47.7 per cent. before 1914 
43.7 ent ( n the t 1 222 case Hy 
{ prev jection, that by repeating 1 

n ward off all form teta but he ae 

titoxin for the eventive treatment ot 

t serum sickness, but tf tetanus develops, the 

re d the y tl ut 1¢ il ) 1 y ok ‘ ctl 


Experimental Cancer. 
1+ of } | 


to date in this line In his own research with tat 
1 ( ¢ ‘ im es d wit the te 1 ] t p ' 
t vl developed as kind of log dicat 
sandins hee cer prodt - He <« ne the ic 
( tl pre sition, declari t é t 
evarded a an ginall Pp rely | l tect \ 
but must be accepted as a tissue manifestatior 

deeply anchored disturbance in the organisn When we 
cover this, the origin of cancet vill be <plained, alt 
‘ gen and endogenous factors ma ooperate 

Mishaps with Vaccines.—Kraus refers in particular to 1 
ventive vaccine treatment of anthrax. He advises t 
late rabbits with the vaccine when mishaps follow its 
By this means it 1s easily determined whether the accine 
contains virulent micro-organisms or whether the pposed 
mishap is the consequence of the progress of the natural 


al tl TaX d sCasc¢ 


Wiener klinische Wochenschrift, Vienna 


37: 585-608 (June 12 4 
*Frequency of General Paralysis H. Herschmar 
*Pathology of the Blood Output S. Iwai and H. Sct rz 588. 
*Recurring Goiter B. Breitner p. 592 
Etiology of Anaphylactx Diseases K Hajos | 
Roentgen-Ray Treatment of Purulent Processes I Freund 
Change of Iris Tissue J. Fejér p. 597 
*A Year of Goiter Preventior A. Rosenblith.—p. 598 


Frequency of General Paralysis—Herschmann publishes 
statistics on the incidence of general paralysis in Vienna from 
1902 to 1922. The number of men affected decreased afte; 
the war by 11.6 per cent.; the number of women increased 
by 9.8 per cent 
cent. The most marked decrease was in subjects between 
30 and 50 years of age. The war deaths do not account fo 
the decrease in male morbidity in Vienna because the number 


the total number decreased more than 8 pet 


ot men was kept constant by immigration 


Pathology of the Blood Output.—Iwai and Schwarz dete; 
mined with Fick’s method the systolic output of blood from 
the heart of curarized dogs n 
of pituitary extracts. They attribute this to dilatation of 


It was decreased by injection 
peripheral veins which lessens the diastolic filling of the 
heart 

Recurring Goiter.—Breitner deals with recurrences of goit 
aiter operations. The etiology of the goiter is the de 
factor in the recurrence. lodin treatment or thyroid extract 
prevent some of these recurrences. He believes that th 
colloid is the predecessor of the physiologic thyroid secretio: 
lodin activates it. 

A Year of Goiter Prevention.—Rosenbliith’s investigations 
show that the iodized salt (0.005 gm. potassium iodid per 
kilogram of sodium chlorid) is rapidly supplanting the pure 
salt in Austrian households. 
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Nederlandsch Maandschrift v. Geneeskunde, Leiden 
12: 303-378, 1924 

Atypical Cases of Manic-Depressive Psychosis. G. Jelgersma.—p. 303. 

*Treatment of Exudative Paroxysms. G. C. Bolten.—p. 321. 


Origin and Treatment of Asthma, Hay-Fever, the Exudative 
Diathesis, and Other Exudative Manifestations.—Bolten pre- 
sents evidence to confirm the view that a periodical, gen- 
erally sudden, occurrence of exudates, edema, in different 
organs and tissues, of vasomotor-trophic origin, is the 
explanation of the symptoms from the exudative diathesis in 
children, urticaria, intermittent effusions in joints, serous 
ineningitis, asthma, genuine epilepsy, migraine and dysmenot 
rhea, and also for idiosyncrasies to drugs and foods. Not 
withstanding the variability of the manifestations, the 
underlying cause is the same in all, namely, a stimulating 
system. All the 
exudative manifestations must be regarded as the reaction 


nfluence from the irritated sympatheti 


nism to one or more toxic agents. We know only 
lew of these toxic agents (those responsible for the idio 
the others are probably inadequately catabolized 


waste products from the food or from cell metabolism. In 


the overwhelming majority, they are of endogenous origin 
Some of the numerous ferments of the lymph and of the inte 
mediat metal sm a substandard, and the resulting 
di neces may be of various kinds, and may alternat: 
No on ject ever presents them all, but persons often have 
om two t six at a time or in turn, as also the other 
members of the same or preceding generations \ neuro 
pathic tendency is evident, and the “vegetative stigmata” are 
common in the families, including the oculocardiac reflex, 


drop in blood pressure when the vagus in the neck is 
compressed, and hypereosinophilia. All these manifestations 
re traceable to irritation of the sympathetic, and all are 
benefited by measures which paralyze the sympathetic or 
timulate the vagus or both. Bolten agrees with Higier that 
he most convincing proof of this is that epinephrin arrests 


pilocarpin eosinophilia and pilocarpin arrests epinephrin 
glycosuria Parenteral protein therapy acts by paralyzing 
the sympathetic His experience has confirmed the decline 
of eosinophilia after injection of epinephrin, while pilocarpin 


und cholin materially increase the number of eosinophils. In 
Rolten’s patients with hypereosinophilia, the eosinophils 
returned to normal figures under treatment with epinephrin 
thyroid extract. The hypereosinophilia which accompanies 
prurigo, eczema, herpes and psoriasis must be 
garded as constitutional, as these syndromes are not “skin 
diseases” but the manifestation of metabolic disturbances 


urticaria. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 


1: 2705-2824 (June 14) 1924 


*Bacteriophage in Typhoid. D. Herderschée and L. K. Wolff.—p. 2706. 
aa 1 Withdrawal of Blood A. van Baler p »7 15 

*Essential Hematuria. G. van Houtum.—p. 2723 

Insulin in Diabet B. Sybrandy p. 2728 

Spina Bifida with Giantism of Finger H. Feriz.—p. 2742 

Ethics and the Practice of Pathologic Anatomy G. C. van Walsem.— 


Treatment with the Typhoid Bacteriophage.—Herderschee 
and Wolff state that the duration of the fever averaged two 
days longer in the ninety-five patients treated with the bac 
teriophage than in the 105 not given this treatment. Other- 
wise the results seemed to be negative 

Local Venesection in Inflammatory Processes.—Van Balen 
argues that the subcutaneous veins over a deep-seated inflam- 
matory process are compressed by the swelling of the tissues, 
and the congestion, from the influx of blood to aid in the 
healing, interferes further with the natural circulation through 
the region. Pain on pressure and the rigid abdominal wall 
over the focus are further aids in combating the inflamma- 
tory process sy promoting the circulation in the skin, we 
exert a powerful influence on the deep focus, especially when 
it is located in the chest or abdomen. In a case of pneu- 
monia described, the closely impending death was warded off 
three times, once by camphor and twice by venesection, restor- 
ing the circulation in the lung tissues. In a distressing case 
of cardiac asthma, venesection at the apex gave immediate 
relief and the area of heart dulness receded by a finger- 
breadth. This confirms that the dilatation of the heart had 
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Jury 19, 1924 
merely accompanied the severe attack. In ten other cases 
he observed likewise the shrinking of the area of dulness 
over the dilated heart after withdrawal of blood from the 
local subcutaneous veins. 

Essential Hematuria—-Van Houtum reports two cases in 
which the persistent hematuria disappeared in two or fiye 
days after the kidney pelvis had been treated with a 5 per 
cent. solution of silver nitrate. This was the last resort 
before the contemplated operation. He remarks that Euro- 
pean literature is silent to date in regard to this method of 
treatment. 


Svenska Liakaresallskapets Handlingar, Stockholm 
50: 1-34 (March 31) 1924 

*Blood Treatment of Anemia. A. Zetterqvist.—p. | 

Cell Division. G. Haggqvist.—p. 17 

Optic System Equivalents for Crystalline Lens. H. Gertz 
Transpleural Esophagus Fistula. C. Sandahl.—p. 28 

Blood Treatment of Anemia.—Zetterqvist calls attention to 
the encouraging results he obtained in ten cases of pernicious 
anemia. All showed persistent or transient benefit except the 
two cases in syphilitics. Small repeated intramuscular injec- 
tions of 15 to 20 c.c. of whole blood in four cases we fol- 
lowed by prolonged remission, with subjective and objective 
improvement. In another case the benefit did not last long. 
In three cases the condition was so grave that transfusion 
of 800 or 900 c.c. of blood seemed necessary, and two oi these 
patients had their earning capacity restored for a long period; 
the third might have survived if the transfusion had been 
Che eftect of the blood treatment was less mani- 
fest im six cases of secondary anemia. No _ deleterious 
by-effects were observed in any of the sixteen cases 


repeated 


Ugeskrift for Leger, Copenhagen 
$6: 399-410 (May 15) 1924 
*Experimental Endocrine Hermaphrodites. Pézard et al.—p. 399 

Danger for Children of Drugs in Candy Form. Winsléw p 3. 
Plea for Restriction of Sale of Cinchophen to Physicians’ scrip 

tions. O. Haslund.—p, 404. 

Experimental Modification of Sex Characters.—In continu- 
ing their research on poikilandrism of endocrine orizin in 
fowls, Pézard, Sand and Caridroit succeeded in inducing par- 
tial modifications on one side alone. Transplantation ina 
normal rooster of testis tissue from another rooster in which 
female characters had been induced by castration and ovarian 
implants, transmitted the tendency to development of ‘female 
growth of feathers. In other words, they accomplished the 
paradox of feminizing the second rooster by testis grafting. 
The testicles of the roosters with female feather growth 
retain their exocrine function (fertilization) but their endo- 
crine function has become dual: on the one hand they main- 
tain the rooster crow, the comb and the male instincts, while 
on the other hand they check the normal male feather crowth 
These roosters are thus endocrine hermaphrodite The 
results of all this research afford new proof of the correct- 
ness of the prevailing conceptions as to abnormal sexual 
conditions. 


86: 411-434 (May 22) 1924 
Potential Sex Characters in Fowls. Pézard et al.—p. 411 
Retroflexion-Version of the Uterus. S. A. Gammeltoft.—p. 41! 
Tubercle Bacilli on Petroff's Medium. Dorch.—p. 422 
Absorption of Vitamin A of Vegetable Origin. R. Grgnberg-leterse® 


p. 425. 


86: 435-448 (May 29) 1924 
*Blood Findings in Radiologists. E. Rud.—p. 438 


86: 465-480 (June 12) 1924 

Differential Diagnosis of True Sciatica. E. Warburg 
Influenza Bacillus Sepsis. M. S. Andersen.—p. 467. 
Leiden Decree Conferring Degree on Steno, 1664. Elkjer.—p. 468. 
Care of Cripples in Denmark. P. Guildal.—p. 471. 

The Blood Findings in the Personnel of Roentgen ant 
Radium Institutes—Rud found no signs of serious injury of 
the blood in eighteen persons engaged in radiologic work 
The erythrocytes were within normal range (or even high) 
in 50 per cent., but the leukocyte count was low in soms 
down to 2,800 in one man who had been doing roentgen W 
for ten years and a woman for two and a half years. 
average was 4,900 for men and 5,850 for women. Six sh 
relative lymphocytosis. 


p. 465. 
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